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Knowledge of rice bran values has pro- A 
gressed rapidly since Eijkman’s early work. 
Rice bran extract, through years of com- 
prehensive animal experimentation, has U:; 
now been established scientifically as a 
highly desirable natural source of the 
vitamin B complex. PI 
Ribranex*, a potent elixir containing an 
aqueous extract of rice bran for prescrip- 
| tion use, is made available to physicians Ye 
] through the facilities of S.M.A. Research. 
The fine nutritional balance and the Po 
completeness of Elixir Ribranex were 
determined by long, painstaking assays 
conducted in comparison with several St 
vitamin B complex preparations derived 
from other sources... The convincing oy 
results of this arduous work are recorded Poe on ety Mi 
graphically for reference. 32-fluidounce bottles 
Elixir Ribranex provides the natural vita- Pe 
min B factors present in rice bran with 
added crystalline thiamine, riboflavin and — safle, Ge) Elixir Timon 
. ° ° wi u) y e a minimum y re- 
niacin amide. quirements for thiamine hydrochloride A. 
All these potent vitamin B factors are Saccatiannledietnanens sfalesies 
preserved in a delicious sherry wine base. -_ Sapeees present in an aqueous 5 
. ° ie ° of rice Dran. 
Your patients will find Elixir Ribranex GIR: lr denmenae~ddecan wae: te ei 
pleasingly palatable, especially well increased at the discretion of the physician. 
tolerated and well within average means. Ou 
Bri 
He 
De « T ” Ins 
| Cian RIBRANEX Bil 
AR 
] *Reg. U. S. Pat. Off. 
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uccessful management. of high blood pressure calls for a regimen 
which is adjusted to individual requirements. Physical activity is gen- 
erally curtailed and overwork is avoided. In certain circumstances special 
diets are prescribed and the use of stimulants is restricted. 


These measures are often supplemented with the administration of 
Theominal. This combined vasodilator and sedative aids in reducing 
blood pressure to a more normal level. As a consequence hypertensive 
symptoms are relieved and the risk of complications is reduced. 


DOSAGE: The customary dose of Theominal is 1 tablet two or three times daily; when 
improvement sets in the dose may be reduced. Each tablet contains theobromine 5 grains © 
and Luminal* ¥% grain. 4 


*Luminal (trademark), Winthrop Chemical Company, Inc., brand of 
phenobarbital. = . 


Supplied in bottles of 25, 100 and 500 tablets, 
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j D CONTINUOUS CAUDAL 
ANALGESIA OUTFIT No. 441 


as used by 
ROBERT A. HINGSON and DR. WALDO B. EDWARDS 


Since the development of the contin- 

caudal analgesia equipment in 
operation with Drs. Hingson and Ed- 
yards, a number of improvements have 
een made which are incorporated in 
his outfit. 

The new safety caudal needle, No. 
'F460R, has a safety bead to guard against 
Whe possibility of breakage at the hub. 
The new stopcock, No. L/S5, simpli- 
ifies the operation of the outfit because it 
fequires less care than the automatic 

ve which was previously used, and at 
same time does not have separate 

' which may be lost during cleaning. 
|The new syringe, No. 20YLH, while 
20cc. capacity, is graduated only to 


10cc, With this longer syringe, much of 
the danger of contaminating the solution 
during repeated injections is eliminated 
because only a short part of the plunger 


is exposed. 

The hose hub needles, No. 440N, are 
supplied so that the outfit may be used 
in conjunction with the bottles of anes- 
thetic solutions which are being market- 
ed. Simply use one needle as an air inlet, 
and to the other attach the rubber tubing 
which leads to the side arm of the stop- 
cock. If the solution is not available in 
bottles or it is desired to use another re- 
ceptacle, instead of attaching the hose 
hub needle, attach the metal sinker 
which is also supplied. 


PRICE OF OUTFIT AS SHOWN BUT WITHOUT BOTTLE $10.25 


JAVAILABLE FROM 


YOUR REGULAR DEALER 


For further information write for Circular M441 


B-D PRODUCTS 
Made for the Profession 


BECTON, DICKINSON CO. RUTHERFORD, N. J. 
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KONDREMUL.. 


ath. 


: a 
ACCEPTABLE 





KONDREMUL 


PATCH 
is available in three forms: 
KONDREMUL Plain—for simple constipation 
KONDREMUL with non-bitter Extract of Cascara—for atonic, § 
senile, pregnancy constipation i 
KONDREMUL with Phenolphthalein* (2.2 grs. phenolphthalein 
per tablespoonful)—for the obstinate case. 


*CAUTION: Should not be used when abdominal pain, nausea, vomiting 
or other symp of appendicitis are present. 


Canadian Distributor: The 
Chas. E. Frosst & Co., Box 247, Montreal, Quebec OME 


The E. L. PATCH COMPANY 


BOSTON, MASS. 
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FEATURES 


COMPLETELY RECESSED CARTRIDGE TUBE 
The Baoumanometer glass tube is completely recessed in a beauti- 
ful, black clumilited metal numberplate. This unique mounting 
effectively eliminates breakage and makes the precise readings 
easier to obtain because of more reflected light. 


ONE-PIECE DIE-CAST DURALUMIN CASE 


The Kompak Model Baumanometer is now cased in Duralumin. A 
Smaller, Lighter and Stronger instrument is made possible by the 
use of this metal, a copper-aluminum alloy possessing the light- 
ness of aluminum with the strength of steel. It will not warp 
crack or chip. 


LIFETIME GUARANTEE Against Giass Breakage 
In the highly improbable event of breakage, on accurately inters 
idually calibrated tube is supplied gratis for . 
the individual purchaser's lifetime. This guarantee is made possible 
by the resilient ting and r g of the tube, 











































AIR-FLO CONTROL AND BULB 
Precision functioning and positive, smooth control of the mercury 
column is obtained with this new combination. The intake valve in 
the bulb has been entirely eliminated. The replaceable snap-on 
contact point and metal collar shielding neck of bulb assure 
lasting service. 
LATEX ONE-PIECE BAG 
The Baumanometer Bag and Tubing is made by the Anode pro- 
cess, eliminating all joints and seams and making possible the 
desirable one-piece construction. Equipped with a metal make- 
and-break connector to facilitate taking the pressure. 
PLUS—MORE STORAGE SPACE 
AUTOMATIC COVER OPENERS 
FRICTION COVER SPRING 
AUTOMATIC TUBE EJECTOR 
SOLID CAST HINGES - NAME- 
PLATE FOR FULL NAME. LIGHT- 
EST (ONLY 30 OUNCES). 


| n 


YOLLUT HO Meller 





Ww. A. BAUM co. INC, 
NEW YORK 











SNUG-FITTING. .. 


@ On areas with circumferential var- 
iation, such as the hand, arm or leg, 
Elastikon*, the adhesive elastic 
bandage, provides a supporting 
dressing which “gives” with muscu- 
lar movements, yet is retained in 
position. by its adhesive surface. 
Elastikon. is recommended for 
bandaging varicose veins or ulcers, 
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NON-SLIPPING 


sprains, strains, rib fractures, 
tain museular or ligamentous 
volvements, and for the compre: 
treatment of burns. 

2”, 3” and 4” widths. 


ORDER FROM YOUR DEALER 


ELASTIKON Adhesive Ba 


*Trade mark of product made exclusively by Johnson & Johnson- 
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Speaking Frankly 


psed Hospitals 
"T question some of the statements 
de in the letter from Dr. James 
Graham to Senator Harry F. 
iman, reported in your Septem- 
issue. Dr. Graham says that 
any hospitals are for the sole use, 
enience, and financial gain of 
doctors on the staff, especially 
members of the executive staff, 
o, in nine cases out of ten, have 
contributed a penny ‘to the 
uilding or its maintenance.” 
_Thave practiced medicine for al- 
fost twenty-five years and have 
farely known of such a situation. In 
» hospital-physician-patient rela- 
ip, the financial aspect is the 
st-discussed one; requirements 
staff admission are based pri- 
marily on medical -knowledge and 
egrity, and not aimed at exclud- 
@ a physician primarily for finan- 
cial reasons. 
} Dr. Graham cites the case of a 
state official who, after suffering a 
cerebral hemorrhage, was kept 
“waiting outside a hospital for over 
fan hour “while the doctors were de- 
‘ciding which member of the staff 


# would take charge of him. This man 


shas never regained his speech, and 


rhas been an invalid since.” 


This tends to leave the impres- 
sion that the. patient’s condition 
might have been different had he 
received immediate attention. Such 
an implication, I believe, is not in- 
tellectually honest. 

Another instance concerned a pa- 


uw 


tient who was hospitalized for 
eighteen weeks and who paid fees 
ranging from $50 to $178 to six 
specialists. “Upon discharge, the pa- 
tient was still a physical wreck . . . 
The family doctor was recalled to 
take care of the case .. .. The ‘hus- 
band was a small-salaried man 
around whose neck there will be a 
yoke for years to come.” 

It appears that the fees'were out 
of proportion... But’ that should in- 
volve no condemnation of the spe- 
cialists. There have been many in- 
stances where I, as a specialist, have 
adjusted my. fees to an equitable 
basis, and the same has been true 
of my associates, both locally and 
nationally, 

I believe, with Dr. .Graham, that 
there are many instances of in- 
equity, but I don’t think they jus- 
tify his sweeping condemnation. 

Cecil Striker, M.D 
Cincinnati, Ohio 


The article should be reprinted 
in newspapers, to let the public 
know what is going on. 

M.D., Massachusetts 


The right to practice medicine, 


though granted legally by the state, 
is often controlled by the hospital 


privileges. 
Yet the hospital is the’ doctor’s 
paren bank onder 


ous disadvantage. Depriving him 
a a cues atin 





Gircorrat 


(Glycerin extract of adrenal cortex—Schieffelin) 


PILLS 





away his laboratory, his car, or i 
stethoscope. Hundreds of thousan¢ 
of workers carry surgical and he 
pitalization insurance. Althow 
they are supposed to have 
choice of physician, the Blue Cre 
and other plans are built around f 
closed-staff principle, no bene 
or payments being granted unl 
the insured is a bed patient in 
listed hospital. If the doctor cam 
get his patient into a listed instit, 
tion, or if he is not a staff membe 
who collects? It doesn’t take a qi 
kid to figure out the answer, 
M.D., Michigs 


Dr. Graham hit the nail on th 


v 


head. It is abuses like these—not! 


the bureaucrats—that will force se 
cialized medicine. 

Of course, the doctor ju 
scratched the surface; the publi¢ 
would be horrified if it knew th 
facts. Let’s clean house. 

M.D., Michiga: 


Dr. Graham is perhaps undul 
severe in some of his criticisms, bu’ 
his courage is to be admired. H 
has blazed a trail that will benefi 
countless physicians. 

Reuben H, Pearlman, mo 
Pittsburgh, Pa. 


A Name 
You ask for a short general tit 

for all medically sponsored prepay 
ment plans. Since “Blue Cross” hi 
done well for hospital plans, per 
hapswe should adopt “Green Cross : 
It has long been associated 
medicine and would relate the 
services, 

John Franklin Huber, ma 

Philadelphia, Pa. 


What more likely name than th 





ANDEM ACTION 


rma? 


Acting in unison to rebuild the debilitated anemic patient 
are the two camponents—ferrous iron and vitamin B,— 


of the prescription 


THYDRON 


Brand of Hematinic and Tonic 


In addition to encouraging restoration of the hemoglobin 
level and red cell count, Thydron helps to stimulate appe- 
tite, digestion and assimilation. 


PALATABLE SYRUP THYDRON— Contains 16 grs. ferrous sul- 
fate and 1500 U.S.P. units vitamin B, per fluidounce. 
Suggested dosage is two tablespoonfuls daily. A prescription 
for 16 oz. provides two weeks’ medication. 


CONVENIENT THYDRON TABLETS— Contain 5 grs. ferrous sul- 
fate and 500 U.S. P. units vitamin B,. Suggested dosage is 
three tablets daily. Available in bottles of 100 and 1000. 


Trademark ‘“Thydron’’ Reg U.S Pat. Off 
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| “White Star”? White for cleanliness | 
































PENIPRERAL RESISTANCE 
with 


NITRANITOL 


Brand of Mannitol Hexanitrate 


In the rehabilitation of 
the hypertensive patient, 
Nitranitol exerts a gradual, 
sustainedactionin harmony 
with physiologic principles. 


LONG LASTING AND sAFE—Nitra- 
nitol can be used over ex- 
tended periods of time with- 
out toxic manifestations. It 
does not produce nausea, 
and headache is rarely en- 
countered. 

Available in scored tablets 


containing 4 gr. mannitol . 


hexanitrais. 


NITRANITOL with PHENOBARBITAL 
Tablets contain, in addi- 
tion, 4% gr. phenobarbital. 


Bottles of 100 and 1000. 


Trademark ‘‘Nitranitol"’ Reg. U. S. Pat. Off. 














and purity. The star as the guiding 
symbol toward the Cross. 
Roslyn Di Bella 
New York, N.Y. 


Surveys 
Your surveys are interesting as 
well as constructive. I hope you con- 
tinue to get the necessary coopera- 
tion. More power to you. 
F. H. Thurston, m.p. 
Boise, Idaho 


The Chronics 

No doubt there is a great variety 
of personalities in the practice of 
medicine, but it appears from your 
article, “The Case for the Chronics,” 
that a warped group of practition- 
ers must have been consulted to 
have produced such an impression, 

I am certain that the principal 
part of most practice involves the 
care of chronics who, for the most 
part, will’ be chronics all their lives. 
I personally welcome them, for 
there is no doubt of their sincerity 
when one considers that from day 
to day and year to year they con- 
sult one doctor and another in the 
hope of finding a cure. 

Confronted by this challenge, and 
cherishing the hope that we can ul- 
timately restore the chronics to 
health and ‘usefulness, we find their 
cases little different from those of 
acute patients who provide some- 
thing more tangible for us to work 
with. 

Regardless of the conclusion that 
the G.P. won’t assume responsibili- 
ty, and the reasons given for this as- 
sumption, I believe that the com- 
petent man will accept the challenge 
and properly perform his duty. The 
practitioner who is “imbued with 
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CONVALESCENTS 
IN WARTIME 


Easily digested plain Knox Gelatine 
adds variety and protein food value 


to convalescents’ diets. 





Clip this coupon now and mail 
for free helpful booklet. Knox Gelatine for Protein Supplementation 
and Variety is discussed in a free booklet, 
“Feeding Sick Patients.’’ Address Knox 
Gelatine, Johnstown, N. Y.. Dept. 448. 


Name 





Address. 





GELATINE 


U.S... 





5S PLAIN, UNFLAVORED GELATING.,. 
ALL PROTEIN, NO SUGAR 





ay 











CAMPHOs: 
PHENIQUE 


* Fer generations, doctors have 
applauded Campho-Phenique’s 


“star performance” in treatment of . 


minor injuries and skin irritations. 


These doctors depend on its. anal- 
gesic, antipruritic and antiseptic 
action to help alleviate discomfort 
and decrease the tendency to com- 
plications by encouraging uninter- 
rupted healing. 

Campho-Phenique comes in three 
convenient forms: Liquid, Powder 
and Ointment. 


JAMES F. BALLARD 


100 N. Second St.- 


Ine 


St. Louis, Mo. 
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some of the chronics’ own defeatist; 
spirit” and “has decided that 
most cases the game is not worth 
the candle” fails to justify hi 
in the practice of medicine 3 
should seek some other field 
which he may easily and pleasantly#}} 
accumulate worldly goods. 
Eugene S. Brown, mt 
Summersville, W.V; 


The chronically ill themselve 
are often to blame for their poor) 
health, for they shift from one phy- 
sician to another—always seekir 
immediate improvement. They do 
not cooperate in matters of diet, 
rest, or exercise. They demand 
never-ending attention, are always 
complaining about the amount of | 
money they have paid doctors, and 
are disappointed when you can't | 
perform miracles. Personally, I do’ 
not want them. 

M.D., New York 


It’s true that in most cases chron- | 
ics are neglected. Why? Because 
they are too demanding, take too 
much of one’s time, and . present 
such an ambiguity of symptoms 
that a diagnosis is often impossible. 
Then, too, as an old doctor said, “T 
like my patients to die or get well 
in a hurry.” 

M.D., California 


Many chronics, especially the 
aged, need hospital care. How are 
they to get it? 

Recently I was called to attend 
an octogenarian widow who lived’ 
alone. I found her paralyzed in a 
chair, suffering from cerebral throm- 
bosis. My appeals to several hospi- 
tals were unfruitful—every bed was 
filled. Finally, an obstetrician found 
room for her in his hospital, where 
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> BG: Maltbie is proud of having successfully formulated an original 


process for converting crude viscous ox bile into crystals of 

chemically pure dehydrocholic acid (Cholan-DH)—the 

most potent and least toxic agent ever developed for the 

therapeutic stimulation of free biliary flow. 4 But far more 

important than the process itself, is the remarkably salutary effect of 
Cholan-DH in providing maximally efficient drainage of the biliary tract 
—in contrast to older measures which only cleared the gallbladder of its 
concentrated contents, or stepped up biliary flow without reducing its 
viscosity or relieving gallbladder stasis. ¢ Physicians are now employing 
Cholan-DH in the effective non-surgical management of many biliary tract 
disorders. @ Available for oral use in tablets of 3% gr. each. 


CHOLAN-DH 





th 


ies free, to the greater 
atient. Prescribe it for 
al affections, rhinitis, 
, bronchial asthma, also 
ing cough paroxysms. 
the, as Vapo-Creso- 
alimentary tract. Active 
ingredient: the cresylic 
acid fraction of coal tar. 
Send for professional 
brochure, Dept. 1, The 
Vapo-Cresolene Co., 62 
Cortlandt Street, New 
York, N. Y: 





work.I can keep regular hours and 


‘| time limits of coverage it 
| pired. How often does a physi 








she died a few days later. 
Only a few large cities have has} 
pitals for the aging chronics. Yet } 
many of these people require long }- 
periods of rest, observation, and 
nutrition. The government, 
state or Federal, should sponsor 
tax-supported institutions to ac 
commodate them. ' 
Julius Ullman, on, 
Buffalo, N.Y. 





Some years ago (I am now 68) 
I decided to undertake the care of 
chronically ill persons in my office 
and to eliminate all but a few out: 
side calls. Each year since then | 
have taken a post-graduate course, 
and I have assembled much electro- 
Onthe whole 


eat and sleep without being dis- 
turbed. ss 
My experience: indicates. th ta ; 
thorough examination of the cli 
will usually disclose the cause 
trouble. Often that: is, just’ wh 
chronic doesn’t get, for the ger 
practitioner is too busy to 
his case properly. I've also f 
that most chronics are apprec 
and will recommend the man 
helps them. 


















M.D., New Yau 








There is a financial factor inhi 
ent in the problem of the chrom 
that should not be overlooked] 
surance carriers, welfare depa 
ments, and medical and hospi 
prepayment plans must face | 
fact that a great many people 
need medical care after arbi . 














hear the words: “We have spent 
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iF is only. natural that highest preference 










— should go to the oldest of all acetyl- 


ac. 


* salicylic acid analgesics—the original 
8) preparation, with the longest record of 
ice 

ut: effective pain relief... 


BAYER ASPIRIN 
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For the physiologic management of bile tract dysfunction 
Ketochol has been designed for use in conjunction with the high 
fat diet (butter, cream, etc.). 


Ketochol has a hydrocholeretic action, providing a mechani 


flushing of the biliary passages, removing the products-of inflam 
mation and “biliary stasis.” 


A combination of the oxidized (keto) forms of ALL FOUR bile 
acids normally present in human bile—Ketochol increases the 


—T 


bile flow an average of 144%, yet manifests no significant toxi¢ 
effects systemically or locally. 


Available in bottles of 100, 500 and 1000 tablets. 
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The Special Liver Frac- 
tion used as the base of 
Beta-Concemin provides 
complete B complex. 

This has been shown in 
chick studies, where ad- 
dition of Beta-Concemin 
Liver Fraction to a diet 
supposedly adequate in all 
known vitamins produced 
better feathering, greater 
growth, lower mortality, 
and increased hemoglobin 
formation. 

-~CONCEMIN 

BETA-CONCE 

POTENT VITAMIN B COMPLEX 


Available in three dosage 
forms: Elixir, Tablets, and 
Capsules with Ferrous 
Sulfate. 


T. M. **Beta-Concemin’’ Reg. U. S. Pat. Of. 


MERRELL 








too much money on this case al- q 
Adjusters, administrators, — 
et al, reach a point where they don’t © 


ready.” 


want to face their superior with ad- 
ditional costs, 

It’s here that the Federal Gov- 
ernment could make a constructive 
contribution. For one thing, it might 


set up a reinsurance corporation for - 


the physically substandard, so that 
they would be able to obtain jobs 


without the necessity of having pri- 


vate carriers set up prohibitive re- 
serves. State insurance funds are 
supposed to take over some of this 
responsibility, but they are in com- 
petition: with private carriers, and 
their pre-employment examinations 
are just as severe.. 

Itshould be recognized generally 
that the problem of the chronic is 
too much for the family and the phy- 
sician. The handicapped individual 
needs the help of organized society. 

R. H. Sherwood, m.p. 
Niagara Falls; N.Y. 


M.D. as Patient 

No person islikely to get unstinted 
attention—whether it be from a law- 
yer, doctor, or other professional 
man-—if it is rendered gratuitously. 
What, then, about the custom 
among physicians of not charging 
each other for medical care? 

I often, used to have the feeling 
that fellow-physicians who treated 
me gratis thought I was imposing 

em. Some time ago, therefore, 
aus I had oceasion to consult a 
colleague, I told him I wanted to 
be billed like a regular patient. He 
laughed at the idea, but I assured 
him that I wouldn’t accept his serv- 
ices without compensation him for 
them. Later I was billed $35 for 
the first examination ($50 is his 
regular fee) and $10 for each sub- 
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HIISTACOUN T 


Reg. U.S. Pat. Office 


THE BOOKKEEPING SYSTEM 
YOU’VE ALWAYS HOPED FOR 


SIMPLE, EASY TO KEEP 
C-O-M-P-L-E-T-E 


TAKES CARE OF ALL YOUR 
TAX PROBLEMS 

Banish bookkeeping drudgery; elimin- 
ate tax worries, last-minute rushes, 
doubts and Get complete daily, 
cumulative figures; know your income 
and expenses and all about taxes, de- 
preciation and déductible items, finan- 
cial and other reports. Only a few 
minutes a day with simple, easy, non- 
technical “Histacount” bookkeeping sys- 
tem. No bookkeeping knowledge what- 
soever is needed. Saves time, money, 
worry. Meets government requirements. 


AS SIMPLE AS A, B, C 
AS COMPLETE AS A—Z 


Three simple records make up the “Histacount” 
bookkeeping system. They give all the financial 
facts of a practice at all times TO DATE. Income 
tax figures are available automatically. There are 
forms for Secial Security and Withholding Taxes. 
The system is 100% complete. A set of forms with 
sample entries show you how to use it. 


YOUR CHOICE OF TWO STYLES 
LOOSE-LEAF OR PLASTIC-BOUND 


“Histacount” includes 365 daily pages, 12 monthly 
and one yearly summary sheets; social security 
and withholding ‘ax forms complete instructions; 
400 nears in all! — = he. vy, stiff, durable bind- 
in, leaf or, plastic-bound. 
Both “paieou at tats. Kefills for loose-leaf are 
3.35 a year. Plastic-bound is non-refillable. 











PROFESSIONAL PRINTING =. 
15 East 22nd St., New York 10, N. Y. 
me on pa ctiew) 
System 


Gentlemen: Send ! 
Loose-Leaf *‘Histacount”’ | 
Plastic-Bound “‘Histacount”’’ System 

Cheek ; Money | 
$6.75. in full pay- 

ment. [(] Send C.0.D. I 

a 
ie | 


Address ..cccscocccssescessecceses 


POPAETSOSEROSE OOS SRS SO SEE OE SORES 
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sequent office visit, I am highly” 
satisfied with the arrangement, for 
I know the man now has no pangs 
when he has to fit me into a busy 
schedule. 

M.D., New Jersey 


The Indigent 
If the Government feels that ev-. 
ery last person should be provided’ 
with adequate medical care (a 
sound premise), let it get down to 
fundamentals: a decent income for 
every family. Why should one pro- 
fession be selected to dole out its 
services on a regimented basis? 
After all, medical care is only one 
facet of a good standard of living. 
M.D., Louisiana 


Re-education 


Professedly we went into this war 
for defense—to preserve the “Ameri- 
can way of life.” But if the Govern- 
ment takes over the re-education of | Nx 
demobilized physicians it will not 
be the American way, but a long 
stride-toward state medicine. 

Few men have been away from 
practice long enough to lose th 
competence. I resumed practice i in 
1919 without Government : 
Some of us have suspected all alo 
that we entered the war. not 
much for defense but for state medé 
cine and pan-bureaucracy. Our su 
picions are. now corroborated. _ 

B. B. McGee; mv. 
Las Cruces, N. 
Service Viewpoint 

Recent letters indicate some co 
fusion among civilian practitioner 
as to just what is worrying medic 
officers about their postwar status, 
Some feel that we in the servic 

[Continued on page 156] 
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ly | UNITED DRUG COMPANY and YOUR REXALL ee 


YOUR PARTNERS IN HEALTH SERVICE 





NOVEMBER 5 TO NOVEMBER 11 
10000 REXALL DRUG STORES JOIN THE NATION'S SALUTE TO SERVICE 


“INATIONAL PHARMACY WEEK 


Once again National Pharmacy Week brings to the pharmacists of America a 
Wat } measure of recognition and tribute for the outstanding results which they — in 
eri- | conjunction with the medical profession — have achieved in a field that has today 
m- | taken on ever increasing significance — the maintenance of the public ‘health. 
10f | Nowhere is there a deeper regard for the public health as a public trust, 
not |nowhere a deeper devotion to the integrity of the pharmaceutical profession 
ong {than in this country’s 10,000 conveniently located Rexall Drug Stores, where 
carefully trained pharmacists, pharmacists of experience and ability, stand con- 
rom 4 stantly ready to fill your prescriptions to the letter, to serve you and your patients 
with any standard product — including United Drug quality pharmaceuticals. 

You can have complete confidence in any United Drug product you use in your 
careful administration to your patients’ health and comfort . . . for rigorous, scien- 
tific supervision by United Drug’s 
Department of Research and Control 
insures that all United Drug products 
conform fully to the highest stand- 
ard of quality. 


We suggest that you patronize — and 
recommend fo your patients — these friendly, 
helpful Rexall Drug Stores, for both you and 
your patients will appreciate and endorse the 
; constant high standards, both of product and 
xa samenity pace of service, which form the most importont 
a as , oF factor in the Rexall tradition of reliability, 
convenience and economy. 








ica 
os UNITED DRUG COMPANY. BostTON .- st. Lous 


CHIGAGO * ATLANTA © SAN FRANCISCO * PORTLAND * LOS ANGELES * PITTSBURGH * FT. WORTH * NOTTINGHAM * TORONTO 


56] Pharmaceutical Chemists— Makers of tested-quality products for more than 41 years 
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See the simple new © “fi 
HYGEIA feeding technique 























Famous breast-shaped 
nipple—3 holes for nor- 
mal milk flow. 


- Cap keeps nipple and 
formula sterile while 
- Storing. 

Nipple has patented 


air-vent which prevents 
“windsucking.” 


Wide mouth makes bot- 
tle easy to clean and 
sterilize. 


Tapered shape makes 
bottle easy to hold, pre- In pr 
vents tipping. ing d 


Sanitary tab keeps nip- 
ple sterile. 





Rounded interior corners ¥ ~ 
have no crevices to col- Red measuring scale 
lect germs. makes it easy to pour in 
the correct amount of 
formula. 
Nipples, bottles, and caps should be 
assembled after sterilizing—and not —wh 
handled again until feeding time. surar 
The 
a crt 
NEW COMPLETE PACKAGE! ui 
sive 1 





All leading druggists 
now carry ournew com- 
plete package contain- 
ing a Hygeia Nursing 
Bottle, Nipple, and Cap. 
Sample free to Doctors oy 

on request. Hygeia : 2 mg. 
Nursing BottleCo., Inc., x 

Buffalo 9, New York. 


HYGETA vires ci 
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In preparing liver concentrates for use as hematinics, all too often refin- 
ing defeats its own purpose. Too much refining removes valuable hemo- 
globin-building fractions which are then discarded—down the drain. 


| HEPATINIC 


*“McNEIL’ 


—when employed in the management of secondary anemias—gives as- 
surance that the ful] therapeutic value of liver concentrate is present. 
The liver concentrate incorporated in palatable Elixir Hepatinic is in 
acrude, unfractionated form, thereby supplying certain hemoglobin- 


building substrates not available where liver is concentrated by exces- 
‘| sive refining. 
















You will be pleased with this significant feature 
of Elixir Hepatinic as shown by the formula: 
| }Each fluidounce contains: Ferrous Sulfate 12 gr., Crude Liver Concen- 
pitrate (equivalent to 660 gr. fresh liver) 60 gr., Thiamine Hydrochloride 
(42 mg., Riboflavin 4 mg., Niacinamide 20 mg., together with Pyridoxine, 
Pantothenic acid, Choline and other factors of the vitamin B complex. 


Elixir Hepatinic is supplied in bottles of one 
t pint and une gallon. 


oe ae ee ee 


Pat bk AO 8 t PF HAA . ee 
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| 
Suture Research Delivers to the Surgeon { { 
MAXIMUM STRENGTH DURING INITIAL HEA 


in the strand is needed. 


In the research of Curity 
Suture Laboratories, a process 
has been developed whereby 
penetration of the chromic 
salts into the catgut strand is 
controlled to produce a suture 
which insures maximum 
strength during the initial heal- 
ing period. This process of con- 
trolled penetration offers the 
advantages of chromicizing in 


A product of 


LeOAUER & wea CK) 


Division of The Kendall Company, Chicago 16 
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the strand without “‘case handill 
ening” the suture. 


Careful laboratory study in- 
dicates that this method pro- 
duces a suture of predictable 
absorption behavior regardless 


of size—less likely to fray with” 


the resulting ply separation and” 
reduced tensile strength. 


Curity Suture Laboratories; 
thus assure. the surgeon using 
Curity Chromic Catgut a re- 
liable and uniform absorption 
rate which should be entirely 
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adequate under clinical con- ¥ 
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ARGY ROL THE PHYSIOLOGIC ANTISEPTIC 


There are important properties in addition to bacteriostasis which make 
ARGYROL the “Physiologic Antiseptic” —one which works in harmony with 
the normal defense functions of tissue, nerves, cilia, and circulatory system. 
Of first importance is the fact that ARGYROL is both antiseptic and decon- 
gestive. But there is an EXTRA FACTOR in mucous membrane antisepsis, 
in decongestion with ARGYROL. This is physiologic stimulation of tissue 
defense function. It is a combination of physico-chemical and bacteriostatic 
properties which go far beyond the usual concept of what an antiseptic 
should do. Write for further details, posological table and booklet of clinical 
application. 

MADE ONLY BY THE A. C. BARNES COMPANY, NEW BRUNSWICK, NEW JERSEY 





i} 


ETERGENT - PROTECTIVE 
US-DISLODGING 

INFLAMMATIO} 0 aat ' U 

AAT ae cries AT q 


(“ARGYROL” is aregistored trade mark, the property of A. C. Barnes Company) 
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Delegates to the recent United 
Auto Workers convention in Grand 
Rapids, Mich., are pondering a grim 
object lesson in the value of preven- 
tive medicine. The union's health 
institute X-rayed the chests of 872 
of the convention’s 2,000 delegates. 
Result: pathology (tuberculosis, 
heart disease, etc.) in 6.4 per cent 
of those examined. Here, we would 
say, is the kind of argument for pre- 
ventive medicine that labor, or any 
other group or individual, can under- 


stand. &y 


Hearing as much as we do today 
about physician shortages, we au- 
tomatically rang for our statistician 
when told that Palestine now has 
45.9 civilian physicians per 10,000 
population. Our statician, an om- 
niscient fellow, verified the figure 
at once, adding, after-a quick look 
at the ceiling, that if the United 
States were equally favored it 
would have almost 600,000 doctors. 

We refused to be buoyed up by 
the thought. g 


That slow-pay problem, the 
white-collar man with the low in- 
come may find himself with a lit- 
tle more financial elbow room if the 
latest move to “organize” him and 
his fellows ever gets anywhere. It’s 
being directed by one Robert Routh, 
who is president and moving spirit 
of the United White Collar Majori- 
ty, Inc., of New York. Routh is out 
to free the w.c.m. from the “domina- 
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tion” of organized labor and capi- 
talism, although he’s wooing man- 
agement’s assistance in signing up 
his prospects. Since the UMCM is 
described as being for: those “who 
don’t want a union,” its aims are 
rather vague. In any event, it will 
take a pretty clever jockey to get 
the w.c.m. out of the pocket and to 
a good rail position. 


Most of America’s physicians pre- 
fer to earn their retirement funds 
the good, old-fashioned way—by 
their own efforts and without help 
from anyone, including the Gov- 
ernment (see page 36). But we did 
manage to turn up one—and only 
one—determined advocate of super- 
security who favored annuities, so- 
cial security, medical society pen- 
sions, and retirement homes. To 
him, a long life. 


«y 
Holding its tenth annual pienic, 
the Los Angeles Receiving Hospital 
staged appropriate contests. In- 
cluded were a bedpan race for 
nurses, pill-rolling contest for doe- 
tors, and a doctor-calling contest 

for patients. as y 


More than once we have heard'a 
colleague criticized by a patient on 
the grounds that “He’s so indefinite 
in his instructions.” Said a woman 
we met recently: “Whatever course 
of treatment is decided upon should 
be_ outlined. precisely. “You. might 
try this for a couple of weeks’: or 







































‘You can give him a teaspoonful] gqy 
every hour or two if you want to’ 
makes for a feeling that the doctor's 
grasp of the situation is uncertain or 
that he is indifferent.” 


What medicine needs, says Dr, 
Theodore G. Klumpp (See page 53), 
is billions instead of millions for re- 
search. But—we asked the doctor, 
where is medicine to get these bil 
lions? Said he: 

Nothing in life is worth so much 
as good health. From this stand- 
point, as individuals, as corpora. 
tions, and as governmental units, 
must allocate more of our na 
wealth to the study of health 


longevity. At the present time we 
are spending more for ssochanial 
improvements than for improve 
ments in the most important 
chanism of all, the human 
Granted that research for health 
should not be merely a venture im 
charity, as it now is to a large e~ 
tent, the logical way in which such 
research can be supported is by (a) 
allocations by industry, and (b) 
allocations of tax funds. Grants in 
support of research should be made 
without strings. , 

Government may determine how’ 
much we can afford to pay for good! 
health and long life. But scientists 
must elect the subject matter of re- 
search and determine how the 
money is to be spent. 

Almost coincident with Dr. 
Klumpp’s talk before the American 
Chemical Society came an an- 
nouncement that the Universal Oil 
Co. of Chicago, a $15,000,000 con- 
cern, had been presented by its 
owners, lock, stock and barrel, to 
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INDUSTRY KNOWS THE POTENCY OF 


lguld. bulk 


ONFRONTED with a vast waste 
disposal problem, industrial plants 
utilize nearby rivers to effectively flush 
away all residue. 
Similarly, in the intestinal tract, there is 
no more efficient method of evacuating 
waste than by the use of liquid bulk—as 
formed by Sal Hepatica plus water. 
Clinical and laboratory tests prove that: 
* in the isolated loop of a dog’s ileum, a 
laxative solution of Sal Hepatica in- 


creased the liquid bulk by 34 per cent in 
one hour. 


in thistle tube experiments, a Sal 
Hepatica solution increased the liquid 
bulk by 100 per cent within 6 to 12 hours. 


* Sal Hepatica’s liquid bulk helps stimu- 
late bowel muscles, maintain a proper 
water balance. And the salines of Sal 
Hepatica help relieve gastric acidity, 
help promote the flow of bile. 


Bristol-Myers Company, 1911 West SOth St., New York 20, N.Y. 


TO HELP FLUSH THE INTESTINAL TRACT 


Sal Hepatica 


Liquid Bulk! 





7? ate no eggs 
EGGs rate high nutritionally. They are a ot 
dietary source of phosphorus and iron, and 
vitamins A, D, B, and B,. The Bureau of Home 
Economies lists them among the “Basic 7” 
foods. Yet a nation-wide survey showed that 
48% of those interviewed ate no eggs.! 


In the face of such poor dietary practices, 
many doctors, to effect dietary improvement 
quickly, will frequently recommend extra vita- 
mins and minerals. The Vimms formula (3 
tablets) supplies full minimum requirements for 
all the vitamins known to be essential in the 
diet, and significant quantities of iron, calcium 
and phosphorus. 

1 Jl. of the American Medical Association, Feb. 27, 1943 


SPECIAL OFFER 


Patients’ response to the vitamins 
and minerals in Vimms may be 
readily observed over a period of 
time. To facilitate such observa- 
tion, professional supplies of 
Vimms are available on request 
Writeto Pharmaceutical Division, 
Lever Brothers. Campany, Dept. 
ME-27, Cambridge, Mass. (Offer 
good in U.S.A. only.) 
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centrate of black coal tar) 
for Eczema report “GOOD 
RESULTS.” This was de- 
termined by a cross-section 
survey of U.S. doctors made 
for us by an independent 
research agency. 


There are good reasons-why 
SUPERTAH is preferred to the 
black tar: 


(1) Clinical findings* show 
that clean white SUPERTAH re- 
tains the beneficial therapeutic 
effects of black crude tar, free 
from any objectionable features. 





*Swartz & Reilly, 


Mave sro and Treatment 
of Skin Diseases’, 


Aerts 
c= > 


MAKERS 





XUM 





(2) SUPERTAH does not ir- 
ritate even the delicate skin of an 
infant, nor cause pustulations or 
other dermatitis as crude tar 
sometimes does. 


(3) Most important, SUPER-, 
TAH is used by the patient be- 
cause it is free of the objection- 
able odor . . . the repulsive black 
color . . . the linen and clothing- 
staining disadvantages of crude 
tar, preparations, which, all too 
often, prompt the patient to skip 
their use, to leave them unopened 
on the bathroom shelf. SUPER- 
TAH is used—used as you direct. 


SUPERTAH os) 
TAILBY-NASON CO., Kendall Sq. Station, Boston. Mass. 


OF "SPHINX" BRAND OF RELIABLE PHARMACEUTICALS SINCE 1905 
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Your surgical instrument 
dealer can now supply you with 
intradermal point VIM Needles 
for immunization and for the ad- 
ministration of Toxoids, Vac- 
cines or other fluids in any of 
these sizes: 

VIM ODEN, specially beveled hubs, 

26 g: Me” 

VIM 26 g.—3%” (Schick) 
VIM 25 g.—%”" 
VIM 23 g.—114” 

All. these needles have Intra- 
“dermal Points (30°). 

Beautifully _ hollow - ground, 
VIM points are razor-sharp. 


Most. important, VIM points 
hold.their sharpness despite con- 
tinued use. and sterilization; they 
are heat-treated and uniformly 
tempered to exactly the hardness 


VIM ie the Necalte tor 






and is Available in Any Quantity 





required to produce lasting serv- 
ice in a cutting instrument. If 
it’s a VIM, it stays sharp indefi- 
nitely. 

Order VIM from your surgical 
instrument dealer—he has ample 
stocks of favored gauges and] 
lengths for Immunization work. 
Write us for full list of VIM sizes 
for general Hypo, Subcutaneous, 
Intravenous, and Intramuscular 
work. 








VIM 


FIRTH STAINLESS 
CUTLERY STEEL 
HYPO NEEDLES 





SOLD IN: 


UNITED STATES: Surgical Instrument Dealers 
CANADA: Ingraham & Bell, Limited, Toronto, Montreal, 


Winnipeg, Calgary 


GREAT BRITAIN: Henry Milward & Sons, Redditch, 


England 


SOUTH AMERICA: General Electric X-Ray Corp. 


Chicago, Illinois 





MACGREGOR 
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INSTRUMENT COMPANY. © NEEDHAM 92, MASS. 
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yi Quicker Hemoglobin Gain 


use Hemo-genin is basically ferrous gluconate, it is 
better absorbed—better tolerated—and thus 


more rapidly regenerative. 








}Hemo-genin is particularly efficacious in the treatment of 
* hypochromic anemia. The addition of B-Complex widens 
_ its usefulness in anemias attended by vitamin deficiencies. 


| Hemo-genin 


if FERROUS =GLUCONATE 8 COMPLEX 








Available in capsules in bottles of 100 and 500. 
|, Trade Mark Hemo-genin Reg. U.S. Pat. Office 


cea Stearn Se Convene 


| DETROIT 31, MICHIGAN 
‘ YORK KANSAS ‘CITY SAN) FRANCISCO) WINDSOR, ONTARIO SYDNEY, AUSTRALIA AUCKLAND, NEW ZEALAND 
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In the ‘ me. & 


With. decrease in ovarian activity, sec- No | 


Post-Menopausal ondary changes in the genital mucosa | chang 


are the rule. The atrophy which en- 


Incidence of sues is conducive to kraurosis vulvae, fy om 


leukoplakia, and genital eczema. All of 


these lesions have one symptom in 

J RU R I T U S common — intense, unremitting pru- | far 
ritus, With the emotional instability of f educa‘ 
VULV AE the menopause as a background, the 4 philan 
torment of pruritus may readily lead , | reffres 
to serious psychic upheavals if the dis- | carefy 
Tr ! comfort is not adequately controlled. | ji.vec 
For this purpose, Calmitol is specific. | the h 
It quickly controls the furious itching, | 

. overcomes the impulse to scratch, and 
thus becomes emotionally calming and |" th 
soothing. One. application produces |numb 











The anti-pruritic properties of many hours of relief, and it may be — }reasor 
‘almitol are due to the valua! ‘ 
ace fmounnc imi peo reapplied as often as deemed necessary. J alway 
i d chioral, pear t 
menthol, and hyoscyamine oleate, 
in an alcohol-chioroform- ether pw * with 
vehicle. A three-fold action is 4 ASM. 
tlocked (ip Seeeeny eoeien tee ; comp. 
bloc! at afferent nerve 

nnd cutenseuarecepborcregnne: 155 E. 44th Street © New York 17,N.Y. fall, 
@i local active hyperemia encoure R | 
ages resolution of the underiying € 
process; (3) bacteriostasis aids in 





soawens ting spread. ie mony 

ment is thoroughly bland and m 

wile be applied to infants’ skin. pages 
* Professional samples on request. fore ‘ 


THE DEPENDABLE ANTI-PRURITH 
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mant with possibilities for med- 
» are the hearings currently be- 
held by the Senate Subcommit- 
Wartime Health and Educa- 
under the chairmanship of 
tor Claude Pepper (D., Fla.). 
fieir importance lies in the fact that 
y are helping form the substance 
‘fom which coming national legisla- 
m will be fashioned—legislation 
hat may well emend or supplant 
the Murray-Wagner-Dingell bill. 
No physician concerned with the 
changing course of American medi- 
ine can properly neglect reading 
he views expressed by the many in- 
formed persons who have testified 
so far or will do so later. Industry, 
education, labor, the armed-forces, 
philanthropy, and medicine are all 
refresented. Each has prepared 
careful statements. of what it be- 
‘|lieves should be done to improve 
) }the health of the nation. Some of 
these contain impassioned attacks 
on the status quo. But a surprising 
number reflect logical, constructive 
reasoning, even though we may not 
always agree with them. Many ap- 
pear to have been written by groups 
with an earnest desire to effect a 
_ |compromise program acceptable to 
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Reproduction of the full  testi- 
mony would require over 1,000 
pages. MEDICAL ECONOMICS is there- 
fore selecting only the most signi- 
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Fditorial 


Medicine’s Future in the Making 





cant material and presenting it in 
the form of separate articles. 

The first of the hearings took 
place in Pascagoula, Miss., and was 
reported in July. Subsequent hear- 
ings have been held in Washington 
and are highlighted in this issue. 
Later hearings will likewise be re- 
ported. The next series, it was said 
early last month, would emphasize 
medical research. 

The hearings have not been one- 
sided. Private medicine’s viewpoint 
has. been heard at length. But be- 
cause this viewpoint is already well 
known to readers, MEDICAL ECO- 
Nomics is devoting relatively more 
space to the compromise and oppo- 
sition attitude. 

Of particular interest is the evolu- 
tion of the thinking of Senator Pep- 
per, whose observations are quoted 
in some detail. He reassures physi- 
cians with the statement that “I’ve 
been trying to find a way of avoid- 
ing compulsion. I’ve been trying to 
find a cooperative method of solv- 
ing our medical care problem.” At 
the same time, there is no doubt 
about the Senator’s determination to 
get action on some kind of national 
health program. “We're going to 
make some recommendations,” he 
promises. “And I’m going to make a 
speech at least once a week onthe 
Senate floor until something is 

* done!”—H. SHERIDAN BAKETEL, M.D. 
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Physicians Prefer Annuities to 
Assure Old-Age Security 


Survey shows only one in five favors 
Government aid for doctors 


How should physicians provide for 
their old age? By the purchase of 
annuities? Through medical society 
pension plans? By establishing re- 
tirement homes? Or by seeking in- 
clusion in the Social Security Act? 
If American physicians had to 
choose only one of these four meth- 
ods, a majority (60.5 per cent) 
would elect to assure their old age 
security by private purchase of an- 
nuities. About a fifth (22.2 per 
cent) would rather see the Social 
Security Act extended to cover 
them. Only 15.2 per cent would 
favor the pension plan, And a mere 
handful (2.1 per cent) would vote . 
for the support of retirement homes 
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as the best of the four choices. 
These facts were brought out 

month in a MEDICAL ECONOMICS 

of a representative, coast-to-coasi 


cross-section of physicians in Gf 


vilian practice. 

Three-fourths of all respondent 
expressed a definite choice of on 
plan or another. One-fourth of th 
doctors surveyed chose two or mor 
plans. Of these, an overwhelmi 
majority (80.1 per cent) sel 
annuities as one of their choices. ” 

Of those who indicated multipk 
choices, 36.3 per cent preferred'an 
nuities and medical society 
sions. Annuities-social security 
favored by 18.8 per cent; 17.5 pe 





cent indicated that medical society 
pensions and Government old-age 
Bbenefits, either or both, would be 
acceptable. 
While only 2.1 per cent of all phy- 
sicians favored the retirement home, 
e latter. was included as an alter- 
te choice by 19.9 per cent of those 
o favored more than one plan. 
| The poll evoked a number of 
_ | pointed comments. Said one doctor: 
‘(m a rugged individualist who be- 
lieves that a physician, like any 
other professional. man, can and 
should provide for his own future 
himself without the aid, direction, 
or intervention of New Deal ideas.” 
“Annuities deserve first considera- 
tion,” commented another. “Social 
security is the next best, but it 
should pay more than the measly 
pars it now offers. The other 
two plans would, I believe, be flops.” 
Said another physician, advocat- 
ing extension of social security: 
“Since the present Government is 
so damnably paternalistic, why 
shouldn’t we M.D.’s get our share?” 








“Social security should be the last 
resort,” warned one doctor. “Once 
physicians are included in the 
scheme, it won't take long to put 
Federal medicine into force.” 

Other comments: 

“Annuities are O.K., if purchased 
when a doctor is in his prime. Too 
expensive to start a plan of this na- 
ture for men past sixty.” 

“I doubt that many physicians 
would care to go to a home for the 
aged.” 

“The well-to-do should buy an- 
nuities. The average doctor needs 
the medical society pension plan— 
and should also contribute to the 
support of a retirement home, which 
he can use later if he needs to. When 
do we start?” 

“Every medical school should 
give a short course in the fundamen- 
tals of investment, life insurance, 
and annuities. Every doctor in the 
country, including myself, is on 
some sucker list. One lecture a week 
during senior year would save us 
millions!” 
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~ PHYSICIANS’ VOTE ON OLD-AGE SECURITY ! 
a Method * Doctors / 
) Voted on in Favor ( 
ent} ( 
om| ( Private purchase of ) 
th I 5 5 oo syst 0: kik ccoadee dae cater 60.5% 
now} ) Extension of Social Security 
o / Act to include physicians as recipi- 
S ente: of obits Demet. nooo. oko aos s ha ws ecisieaies 22.2% 
os Membership in medical 
ipk } _ society pension |” a AREA Conan bette hl ice 15.2% 
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A Reception Room That Gil 


Here is a doctor’s reception room 
designed to end, once and for all, a 
fundamental awkwardness of near- 
ly every medical office. Here, no pa- 
tient need ever sit stiffly, in embar- 
rassing proximity to strangers, feel- 


ing glum, self-conscious, stared-at. 
Efforts to cope with this ver 
real problem have led, at. times, 
haphazard screening, questionabl 
furniture arrangements, and mak 
shift partitioning. Seldom have th 





Key to this novel waiting room is 
the three-section center screen of 
corrugated glass, which holds the 
space together even while divid- 
ing it. Eleven patients may be 
seated, six in the semi-secluded 
section (illustrated on next page). 


Your Patients More Privacy 


results been entirely satisfactory. In fice reception room—one that would 

the belief that a basic solution might 7 Insure maximum privacy for 

be worked out, MEDICAL ECONOMICS every patient, without segregation. 

presented the problem to a top- { Provide semi-seclusion for those 

flight firm of architects. Their job: who prefer it: 

To design a new kind of medical-of- { Preserve the natural unity. of 
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the room, and a warm atmosphere. 

The result: A completely self- 
contained reception room, seating 
eleven patients, in which the objec- 
tive of privacy has been achieved to 
a substantial degree through (1) 
careful planning of seating facili- 
ties, (2) decorator use uf corrugated 
glass panels, partitions, and screens. 

The room shown is intended to 
illustrate a basic idea rather than an 
actual installation—an idea flexible 
enough to lend itself, in many varia- 
tions, to almost any room. 

At the same time, of course, there 
is no reason why any doctor who de- 
sires to do so should -not set up a 
room exactly as shown. Costs will 
vary in different localities, but any 
builder should be able to supply 
close estimates. 
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Cutaway screen shows de- 
tail of partitionsand seating 
in semi-secluded section. 





Outstanding feature of this r 
is the permanent, three-section, cor 
rugated glass screen, with benf 
ends, dividing the waiting space im 
to semi-secluded and open parts 
While almost any kind of opaque of 
semi-opaque glass may be used 
corrugated glass has been selected 
by the architects because of its at 
tractive appearance and a trans 
lucent quality that imparts lighi 
and permits subdivision without los! 
of spaciousness. Room-unity is pre 
served by having the center screet 
at standing eye-level height, and by 
the use of decorative plants, rising 
to the same height as the screen, be 
tween sections. 

In the sequestered section, 
partitions of the same glass have 
been installed, rising above _ 
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SF seated eye level. Ceiling-to-floor 
corrugated glass partitions separate 
the vestibule from the reception 
room. Flush ceiling lights are used 
to give soft, diffused illumination 

‘| and to preserve the uncluttered feel- 

7) 4 ing of the room. 

* +7] All installations in the illustration 

4 are permanent. The center screen, 

which has a stainless steel base, is 

secured by clip angles and cement; 
fastenings are concealed by the rug. 

") } Other partitions are set in wood re- 

: bates, with standard fitting strips 

between sections. 

The idea presented here may be 
interpreted in many different ways. 
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A great variety of woods, fabrics, 
glass, or other materials, may be 
used for screens and partitions. The 
center screen may be permanently 
installed or it may be movable, with 
wood or metal ends. If glass is pre- 
ferred, bent or unbent, many kinds 
are available: flat, banded, pris- 
matic, figured, hammered, cathe- 
dral, or block. 

Whatever material is selected 
should be used uniformly through- 
out the room. Contrasting colors of 
glass, wood, or fabric may be used, 
however, to harmonize with fa- 
vored color schemes, or to work out 
new ones. —JOHN HOLLAND 


Isometric plan shows how ceiling- 
high partitions separate main re- 
ception space from the vestibule. 















Public opinion in Great Britain last 
month appeared generally favor- 
able—indeed, enthusiastic—toward 
the Churchill Government’s all-in- 
clusive social security program. 
Modeled generally after the original 
Beveridge Plan, but more moderate 
in certain benefits, the plan would 
provide cradle-to-grave security 
against all the common hazards of 
life for every one of Great Britain’s 
47,000,000 people—rich and poor, 
employer and employe, man, wom- 
an, and child (see table). 

Lord Woolton, Minister of Re- 
construction, under whose aegis the 
plan was drawn up, described it as 
a “declaration of war against pov- 
erty.” In the war, he said, “we 
joined in a national effort to defeat 
an external enemy. In peace, we can 
win a greater war and become a 
greater nation.” 

The Minister said that the first 
years cost of operation, $2,600,- 
000,000, would eventually rise to 
$3,324,000,000, and that the plan 
would not be self-balancing until 
1975. Meantime, he explained, the 
British Government would make up 
deficiencies from the general, ex- 
chequer or by local taxation. 

The program would, it appeared, 
be modified in the course of forth- 
coming Parliamentary debates. For 
one thing; labor was said to be dis- 





Britons Welcome Government’s 
Social Security Program 


Modified Beveridge plan to cost 
over $3 billion annually 


@ 


satisfied with the limitation of um 
employment benefits to thirty 
weeks; the Beveridge Plan would 
have continued them indefinitely, 
And many economists believed the 
plan’s failure to relate benefits to 
the cost of living (as did the Bever- 
idge Plan) was a grave error. 

The big: English industrial-insur- 
ance companies were prepared to 
fight the proposal to a finish. So 
were the nearly 6,000 approved 
benefit societies. Their feeling that 
its death benefits would make seri- 
ous inroads on the insurance busi- 


ness was evidently shared by in- 


vestors, for company stocks dropped 
when the plan was introduced. 
Announcement of the program 
shoved the war off the front pages 
of London newspapets, which were 
almost unanimous in their welcome 
of the scheme. The Times, conced- 
ing that some modifications were 
necessary, called it “an epoch-mak- 
ing document.” The Daily Mail said 
that “social security has now taken 
definite shape as one of the pillars 
of postwar life in Britain.” Such dis- 
similar papers as the Tory Daily 
Telegraph and the Communist 


Daily Worker gave almost'a third of }. 


their news columns to. description 
and discussion of the project the 
day after it was made public. 

In the U.S., most metropolitan” 
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papers gave the story front-page 
play. Time magazine, impressed by so important. . 





that the war had done to Britain was 


. Britain, the Cradle 


the fact that Britons had quietly ac- of Capitalism, was peacefully, but 
‘complished a major change in their irreversibly, trending toward state 
way of life, said solemnly: “Nothing socialism.” 





SOCIAL SECURITY—BRITAIN AND U.S. 








Britain United States 

Annual cost (millions) $2,626 Currently about $1,500 
Contributions® 

Employe ......... 0.77 1% of first $8,000 yearly 

Self-employed ..... 0.81 None 

Employer ........- 0.63 4% of first $3,000 yearly paid 

to each employe 

Benefits® 


Maternity grant (a 

one-time payment) 16.16 None 
Maternity benefit for 

working women 


(18 weeks) ..... 7.27 None 
Maternity grant and 
benefit limit ..... 110.67 None 
Sickness (payable for 
three years) 
Married couple .. 8.08 None 
IE 8 oi wits 0 4.85 None 
Unemployment (pay- 
able for 30 weeks) (Average of states, 13 weeks) 
Married couple .. 8.08 $12-$20 
TM itcenen< ss 4.85 $12-$20 
Family 
Per child (except 
TR occa 6 1.01 None 
GG ie nid. dics 2.42 Average $3.50 
WiOW) . sissies cass 7.27 $2.50-$15 
Retirement 
Married couple .. 7.07 Average $9 
eR ga tay ee 4.04 Average $6 
Death grant (a one- ‘ 
time payment) Average $175 if no survivors 
GD in wascnvels 24.24 *° can claim monthly benefits 








He Goes for Guns 


Meet Samuel Jagoda, roentgenologist 
and collector of old firearms 


For years, the syphilitic had been 
coming to the clinic, an indigent. 
Now, eager to show his gratitude, 
he was showering on reluctant staff 
physicians the sum total of his 
worldly goods—a collection of old 
curios. 

So it was, some twenty years ago, 
that Dr. Samuel Jagoda of Fort 
Worth, Texas, found himself the 
owner of six rusty guns. He knew 
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little about firearms, yet he felt 
these odd-looking weapons might 
have some historical significance. 
Maybe one of them had belonged 
to Stonewall Jackson, or to Daniel 
Boone, or even to Myles Standish. .. 
He determined to learn something 
about them. 

Before long, he found himself 
fired with a true collector’s enthusi- 
asm. That enthusiasm has continued 
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for more than two decades. It has 
resulted in a collection of guns 
worth close to $50,000. 

The search for old shooting irons 
has taken the doctor into out-of-the- 
way spots all over the United States, 
as well as into the woods of Canada 
and the mountains of Mexico. It has 
made him an authority in the field 
of his hobby. 

In the process, like every collec- 
tor, he has had his triumphs and his 
disappointments. In a Negro shack, 
deep in the Louisiana swamplands, 
he found an old pistol and a long- 
barreled Kentucky rifle that had 
been used in the battle of New Or- 
leans. 

In a little town in Mexico, he 
happened on one of the rarest of all 





American weapons, an early model 
.44-caliber No. 1 Dragoon Colt with 
an octagon barrel—which he ob- 
tained in exchange for an ordinary 
French duelling pistol. 

Almost never does the doctor buy 
from dealers. For one thing, he 
says, their prices are too high—gun- 
collecting having become an unusu- 
ally popular hobby. For another, as 
a veteran collector, he finds more 
fun in tracking down specimens 
himself. 

There are still some rare finds to 
be made, he believes; foreign-made 
guns, both ancient and modern, lie 
tucked away in many an American 
home, waiting for the collector to 


* discover them. PRT 


Special items in the Jagoda col- 
lection include a 56-caliber Spen- 
cer rifle—the Civil War weapon al- 
legedly selected by Lincoln after 
the 19-year-old inventor had been 
invited by the President to come to 
Washington to demonstrate his new 
repeating rifle in a shooting test on 
the White House grounds; one of 
the first Colt six-shooters—the gun 
that outwitted many an Indian who 
pounced on a white while he 
thought a single-shot weapon was 
being reloaded; and a .36-caliber 
long-barreled pistol used by the 
famed Indian scout Bigfoot Wallace. 

Practically every country that 
ever produced a gun is represented 
in the Jagoda display—which also 
includes bullets, cartridges, swords, 
scabbards, bayonets, battle shields, 
and knives. All told, the collection 
now totals upwards of 1,600 differ- 
ent items and is housed in several 
specially designed rooms in the 
physician’s Fort Worth home. 

Mrs. Jagoda collects candlesticks. 

—S. G. HOWELL 











Getting ready for the mightiest 
handout in medical history, Uncle 
Sam, M.D., is concerned about two 
things: facilities and manpower. 

The facts are these: 

Some 11,000,000 members of the 
armed forces will eventually be- 
come eligible. for veterans’ benefits. 
Already eligible are 4,000,000 vet- 
erans of previous wars. Of the 15,- 
000,000 total, those with service- 
incurred disabilities are entitled to 
free hospitalization and free medi- 
cal care (while hospitalized) for the 
rest of their lives. 

Those whose disabilities. are not 
service-connected, but who never- 
theless require hospitalization, will 
be cared for only when hospital beds 
are available; however, there is ev- 
ery indication that the Veterans Ad- 
ministration will. continue to find 
room for all who seek care, just as it 
has done in the past. (Since 1919, 
the V.A. and its predecessor agen- 
cies have authorized more than 
2,900,000 hospital admissions, some 
2,000,000 of them in the non-serv- 
ice-connected category. ) 

Obviously, the Veterans Adminis- 
tration will have to expand its fa- 
cilities greatly. Not long ago, it es- 
timated that it would eventually 
need 300,000 beds of all types. At 
the end of July 1944, it had about 
88,000 beds in its ninety-four facili- 
ties; and housing for 17,000 more 





Uncle Sam, M.D. 


Doctors will be key problem in vast 
Veterans Bureau expansion 


@ 


was to be completed by July 1946 | 
A month ago Brig: Gen. Frank T, | - 
Hines, Administrator of Veterans | 
Affairs, announced that Presiden | 
tial approval had been given to a} 
program calling for still another 14, | 





100 beds. Cost: $75,000,000. 


In addition, the V.A. hopes to get | 
100,000 Army-Navy beds after de-} 
mobilization. In would then have a}. 
total of 219,000 beds—only 81,000} - 


short of the minimum number it es- 
timates it will need some years 
hence. Toward this final goal, Con- 
gress last June appropriated $500,- 
000,000 for new V.A. facilities. 
Aside from these announcements, 
the V.A. has been somewhat secre- 
tive about its immediate sxpensltans 
The agency has made public no es- 
timate of the number of doctors it 
is going to need when its full pro- 
gram is in effect. Yet General Hines, 
testifying before a Senate subcom- 
mittee, made it clear that the key to 
the V.A. problem is personnel, not 
beds. He said that the V.A. had va- 
cancies at present for some 250 doc- 
tors and 1,000 nurses, and that the 
agency hoped to get more doctors4 
from the Army and Navy under its 
exchange agreement with the armed 
forces. The V.A. has already been 
assigned 100 doctors from the Army 
and fifty from the Navy. i 
Private physicians are inclined to 
be skeptical about:the V.A.’s ability, 











’ simplified, 
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to sign up any important number of 
medical men. The problem may be 
of course, when the 
armed forces begin releasing medi- 
cal officers on a large scale; but pri- 
vate practitioners maintain that V.A. 
work has not been attractive in the 
past, and that the agency will en- 
counter serious difficulty trying to 
enlarge its medical staff. 

\.A. physicians arenow appointed 
for the duration of the war and for 
six months thereafter. are 
commissioned in the Army or Navy 
and detached to V.A. service. 

In general, the agency's wartime 
requirements follow those of the 
Army and Navy, with some waiving 
of age limits and physical standards. 


eral months in “basic training,” with 
special emphasis upon V.A. meth- 
ods. Appointments are on a civil 
service basis, when applicants are 
available, with experience a deter- 
mining factor in establishing rating. 
Promotions depend on ability and 
length of service, and doctors have 
been able to resign at will. 

The emergency has forced the 
V.A. to alter many of its pre-war ar- 
rangements, and, even though offi- 
cials say “basic training” will be re- 


sumed and possibly extended after 
the war, some observers doubt that 
the agency will ever return com- 
pletely to its former routines. 

As an indication of the changes 
that can be expected to come with 
expansion, it was said a month ago 
that the agency hoped to establish 
residencies in V.A. hospitals. This 
would mean the employment of spe- 
cially trained physician-instructors. 
All existing V.A. hospitals have been 
approved by the American College 
of Surgeons for such training. 

Quite possibly, too, there may in 
time be-an extension of the V.A.’s 
research activities, now largely con- 
fined to cancer, tuberculosis, car- 
diology, and neuropsychiatry. 

Another possibility: an extension 
of the present limited practice of 
employing private physicians on a 
fee-for-service basis. These doctors 
do V.A. work in towns where the 
agency has no regular staff men, 
caring for veterans with service- 
connected illnesses or disabilities. 

The fee schedule, incidentally, 
has never been made public. V.A. 
officials say that it is based on na- 
tional averages, and that fees are 
somewhat higherthan those allowed 
by other Government departments. 
pitals. —C. C. CAMPBELL 


Family Doctor 


The treadmill path he plods to be 

Ot service to humanity 

Is not the storied way of those 

Who seem to sense where laurel grows. 


His day is dawn and dark; his deed, 

The thicket’s long forgotten seed 

That sprouts—that bramble fails to choke— 
That stands full grown, the silent oak. 
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—AL GRAHAM 
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Physicians’ Economic Status 


Fifth Medical Economics Survey shows how 
war years have affected doctors 


Each of the 109,000 copies of March 
1944 MEDICAL ECONOMICs contained 
a reply postcard inviting informa- 
tion. on thirty-five questions relat- 
ing to the business side of the doc- 
tors practice in 1943. As of last 
month, 5,134 cards had been filled 
out and returned. 

The information has now been 
coded, punched on cards, sorted 
and tabulated. At the right are a few 
of the more important findings. Oth- 
er findings will be presented in a se- 
ries of articles scheduled for subse- 
quent publication. These will ana- 
lyze income, expenses, and other 
survey findings in relation to such 


variables as population, specialty, 
years in practice, and location. 

MEDICAL ECONOMICS conducts an 
inquiry of this kind every four vears 
or so. The present one is the first to 
be made among civilian U.S. doe- 
tors during a world war. It shows 
how radically the financial status of 
these men ‘has changed since the 
outbreak of hostilities. 

Questionnaire returns were re- 
ceived from the forty-eight states. 
All specialties. and all major age 
classifications and community sizes 
are represented. Previous studies 
published covered the years 1939, 
1935, 1930, and 1928. 


thie 





Datien’ 
Hours 
Docte 

















Insurance Questions and Answers 


Endowment vs. annuity; health and accident 
coverage; educational funds 


Q. Do you recommend single- 
premium endowment insurance as 
an investment medium? At my age, 
40, a current deposit of $661.63 will 
return $1,0Q0 to me after 20 years, 
or $1,000 to my family if I die dur- 
ing that period. 

A. Since you are concerned with 
investment and not with life insur- 
ance, I cannot recommend a sin- 
gle-premium endowment. The sum 
of $661.63, maturing to $1,000 in 
20 years, pays you only about 2% per 
cent interest annually. A single-pre- 
mium deferred annuity would be a 
better investment. If you choose the 
proper companies, each $1,000 so 
invested (regardless of your age at 
. the time of investment) will be 

worth $1,689 in 20 years. This gives 
you an interest return of almost 3 
per cent. The only advantage of the 
endowment form is that the invest- 
ment is self-completing if you die 
within the 20-year period, and your 
$661.63 automatically becomes $1,- 


~™ 


> If you are confronted with an in- 
surance problem of interest to other 
physicians, submit it to J. Edward 
Deming in care of this magazine. If 
suitable for publication, the ques- 
tion and his reply will appear in 
these columns. 
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000 for your beneficiary. With the 
annuity form,.the company’s min‘ 
mum obligation to your beneficiary 
is your original deposit of $1,000 or 
the accumulated cash value, which 
ever is greater. While you live, funds 
invested in the annuity form are 
more liquid, should you wish a 
withdraw them, than in the endow- 
ment form. The endowment con- 
tract, however, is issued by more 
companies than the single-premium 
annuity. 


Q. I am a female physician. Why 
must I pay higher health and acci- 
dent insurance premiums than aj 
a male physician? 

A. One or two insurance com- 
panies will issue health insurance to 
you at the same rates charged men, 
but the average company will charge 
you about 30 per cent more because 
your accident health insurance mar- 
ket is drastically limited and less at- 
tractive. Company representatives 
offer these reasons: “Women are 
generally less business-like than 
men, resent investigation of claims, 
and are therefore more difficult to 
settle with.” “They are likely to be 
more neurotic and may tend to ex- 
aggerate disabilities.” “Sickness- 













wise, women have all of 
man’s ailments, plus those eel 
to their sex.” 


Sickness benefits offered to wom- 
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en seldom include coverage for fe- 
male diseases because the actual 
loss experience on the female is 
greater than on the male. Most 
health policies that are sold to 
women pay full benefits only dur- 
ing house or hospital confinement, 
and benefits are not paid to women 
for as long a period as to men, Wom- 
en cannot buy non-cancellable 
health insurance except through the 
disability clause in some life insur- 
ance contracts. 


Q. My daughter is now two. To 
guarantee her college education, 
should I insure her life under the 
20-year endowment form of policy? 

A. Endowment life insurance is 
the proper choice, but it should be 
purchased on your life, not on hers, 
because your chances of dying are 
greater. The cost is only slightly 
more and, if you die, your daugh- 
ter will have her educational fund 
without further premium obliga- 
tion. The 20-year form of endow- 
ment is not the best choice. Sup- 
pose that when your daughter be- 
comes seventeen she will need $1,- 
000 a year for four consecutive 
years. You should purchase four 
endowments of $1,000 each, matur- 
ing in 15, 16, 17, and 18 years re- 
spectively. If your plan is to guar- 
antee a fund for her education only 
in the event that you do not live for 
20 years, buy one-, five-, or ten- 
year renewable term insurance. Its 
cost is low. One-year term insur- 
ance, renewable to age 60, has no 
cash value. Five- or ten-year term 
insurance may have cash value, de- 
pending on the issuing company. 


Q. I am a radiologist and have 
carried accident insurance in one 
company for many years. Exposure 








to X-rays.over a period of years has 
resulted in ulceration of the skin of 
my fingers, The company denies - 
liability, contending that my dis- 
ability is not the result of an acci- 
dent within the meaning of the 
policy I carry. Is their position jus- 
tified? 

A. Yours is a borderline case. The 
company’s defense is, no doubt, that 
your condition was not caused by 
accidental means. Your contract, in 
all likelihood, defines an accident as 
“bodily injury resulting indepen- 
dently of all other causes from ac- 
cidental means.” They feel that 
your tissue breakdown results from 
a series of intentional acts (repeated 
exposure to X-rays). The law on 
this point is not too well defined; 
however, I’ve heard of two deci- 
sions which might be construed as 
supporting your claim. Perhaps you 
can effect a compromise settlement 
without going to court. 


Q. I am about to retire from ac- 
tive practice. I can, if I choose, take 
a lifetime income from the cash 
values of my several insurance poli- 
cies. Why I must prove my age? 

A. When lifetime income from life 
insurance proceeds is: paid under 
any annuity option, the sum: the 
company is obliged to pay depends 
on the age attained by the recipient 
of the income (the annuitant). 
This is true regardless of whether 
the lifetime income goes to the in- 
sured during his life or to the bene- 
ficiary at the insured’s death. Age 
and sex of the annuitant are the 
determining factors. The older the 
annuitant, the greater the guaran- 
teed income. Male annuitants re- 
ceive larger payments than females, 
because they do not live as long, on 
the average. [Turn the page] 











Q. What constitutes satisfactory 
proof of age, should I elect to take 
a life income under the annuity op- 
tion in the insurance described 
above? 

A. The most acceptable proof is 
a birth certificate. Lacking this, you 
may submit an old passport? your 
school record (if it shows your age 
at entrance or graduation), immi- 
gration papers, baptismal record, 
or photostat of a family Bible rec- 
ord of your birth. In the absence of 


Space 





A minor objection to the conventional pull-out file drawer is 
the fact that the space in front of it must be kept clear. A new 
card cabinet, the Rock-a-File, eliminates that drawback, since 
it opens sidewise. The compartments (shown open above) 
“rock” closed through a quarter turn, whereupon the side of 
each becomes its top. Single cabinets are also available. 
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any of these, affidavits of your age 
made by parents or older brothe 
or sisters are sometimes acceptable. 
Proof of age. may be submitted ai 
any time against possible future 
election of annuity income. If your 
insurance is arranged so as to pay 
an annuity income to one or more 
beneficiaries, it would be well 
submit proof of each beneficiary's 
age now, rather than to subject 
them to possible delay in the event 
of your death. —j. EDWARD DEMING 
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Billions for Medical Research! . 


Doctor says medicine must follow 
example set by industry 


@ 


Medicine is sending out patrols to 
do the job of an army. More specifi- 
cally, it is trying to accomplish with 
millions of dollars a job that calls 
for the careful spending of billions. 
This is the view of Dr. Theodore 
G. Klumpp, physician, pharmaceuti- 
cal manufacturer, and former chief 
of the drug division of the Federal 
Food and Drug Administration. 
“In comparison with research in 
other fields—plastics, metallurgy, 
petroleum, communications, and 
aviation—medical research is small- 
time and amateurish,” says Dr. 
Klumpp. “To demonstrate this to 
your own satisfaction, visit some 
of the laboratories of the mechanical 
sciences* and compare them with 
those of the medical sciences. Com- 
pare the manpower and money be- 
hind each—and you will understand 
why the science of saving lives and 
health has not progressed more 
rapidly. I mention these things not 
to belittle what has already been ac- 
complished but to show that we 
have only scratched the surface.” 
To gain a comprehensive idea of 
what remains to be done, Dr. 
Klumpp told the American Chem- 
ical Society recently, “consult the 


catalogue of the causes of death 
and the classification of diseases. 
Every cause of death and every ill- 
ness suffered by man is an unsolved 
problem. After you review what we 


know about each of the conditions 
listed, you will have some impres- 
sion of the vast territory that re- 
mains to be conquered.” 

“It is biologically possible for 
many of our children and our chil- 
dren’s children to live in good health 
to the age of 180,” Dr. Klumpp be- 
lieves. “But we must first learn in- 
finitely more than we now ‘know 
about the chemical factors that in- 
fluence longevity. 

“When I was engaged in examin- | 
ing large numbers of hospital pa- 
tients, I was struck with the observa- 
tion that some, at forty, presented 
all the signs of extreme senility. I 
encountered others twice as old with 
a twinkle in their eyes, elastic minds 
and arteries, and very few signs of 
deterioration. Of course, there 
always be variations; but, from a 
scientific standpoint, I don’t think 
we need to resign ourselves to the 
present range. The important thing 
to find out is in what respects these 
individuals differ from others who 
are not so fortunate. 

“How long are we going to wait 
before we start a real, large-scale in- © 
vasion into unknown disease terri- 
tory? 

“I believe we are just beginning 
to appreciate that we must de- 
vote more of our American genius, 
time, and money to research in the 
medical sciences. Nothing is more 





important in the postwar period than 
action in this direction. 

“There is one grave danger in the 
public’s growing interest in re- 
search. That is the notion that such 
research should be a function of 
government. We will not get the 
kind of research that will achieve the 
greatest progress in the shortest peri- 
od of time if it is controlled and di- 
rected in Washington. 

“Research must be-independent 
and free to stray from the beaten 
path. It must not be tied down by 
precedent and authority. Govern- 
ment officials live by precedent and 








authority. German research in th 
medical sciences began to wither 
when Hitler came into power an 


the universities and” laboratorieg! 


came under the domination of th 
Nazi party. Qualifications for re 
search became political rather than 
scientific. We must be very certain 
that our research is never domi- 
nated by any political party, group, 
or single politician. We must not 
forget that a statesman as great as 
William Jennings Bryan fought the 
scientific concept of evolution, 
Politics and science don’t mi 
—and never will.” 
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Your 1944 Income Tax Return 


Minor changes simplify new Form 1040. 
Don't forget storm or drought losses 


@ 


Preparation of your Federal income 
tax return should be somewhat 
easier this year than in the past. But 
it still won’t be a cinch for those in 
the $5,000-and-up bracket. 

Samples of the revised form were 
released récently by the Treasury 
Department. It is still a four-page 
affair, although those with capital 
gains or losses to report will be ob- 
liged to use a fifth page. 

Physicians having incomes of less 
than $5,000 will use only two pages 
of the form if they compute their 
taxes by the simplified method. Thus 
the new form eliminates the old 
1040-A. (the so-called “short”. form 
of recent years). 

Two changes this year: Govern- 
ment obligations no longer need be 
listed separately, but (2) income 
from annuities and pensions must 
be reported in a new schedule. 

Also to be noted: The new form 
makes no provision for the last pay- 
ment of the unforgiven part of 1942 
(or 43) taxes. Bills will be mailed 
before next March 15 to all who are 
still so obligated. 

Another new requirement: On a 
joint return, the income of each 
spouse must be, listed separately. 
This is necessary in order to show 
the couple’s exemption in comput- 
ing the normal tax. (They are en- 
titled jointly to $500) plus the ad- 
justed gross income—up to $500— 


of the spouse with the lesser in- 
come.) 

Physician-employers who must 
withhold taxes and physician-em- 
ployes from whom taxes are with- 
held should note that the law now 
has a new requirement; Each em- 
ploye filing a return must attach 
thereto a receipt for money with- 
held (Form W-2). ° 

Incorporated in the new form is 
a pre-computed tax table to simplify 
matters for the less-than-$5,000 
group. Use of this table is optional, 
however; the taxpayer may, if he 
prefers, compute his tax in detail, 
listing his deductions, rather than 
pay the tax indicated in the table. 

Physicians whose incomes are 
$5,000 or more will find the tax- 
computation section of the new 
form a bit tricky. Deductions (con- 
tributions, taxes, losses from fire, 
storm, etc.) may be itemized—and 
should be if they are in excess of 
$500; otherwise, the taxpayer may 
deduct only that flat amount. Com- 
putation of the surtax requires the 
use of a table provided in the in- 
struction sheet—not in Form 1040 
itself. Computation of the normal 
tax (3 per cent) is a matter of sim- 
ple arithmetic, but special care is 
necessary to avoid adding incame to 
tax rather than surtax to tax. 

About deductions: If your ad- 
justed gross income is more than 











$5,000, a little foresight in planning 
your expenditures is worth consid- 
ering. Suppose, for example, that 
your real estate taxes—amounting, 
let us say, to $400 a year—can: be 
paid in either December or January. 
Assuming that you have no other im- 
portant deductions, it would be 
wiser to pay the $400 for 1944 in 
January of next year, and the $400 
for 1945 the following December. 
By doing so, you would be able to 
deduct $800 on your 1945 return, 
and $500 on your 1944 return. Your 
deduction for the two years would 
therefore be $1,300 instead of only 
$1,000. 
DEDUCT STORM LOSSES 

Physicians in the East who suf- 
fered property damage in the Sep- 
tember hurricane should not forget 
it when filing tax returns. Losses not 
covered by insurance are deductible 
in full. 

One may claim an amount equal 
to the shrinkage in value caused by 
the storm. From this figure must be 
deducted anything received in the 
way of insurance or salvage. The 
net amount must not exceed the 
cost of the ruined property—in terms 
of its worth to the estate as a whole. 
For example: 


goin’ to have a baby.” 


Entering the room, I approached the couch where the young 
woman lay reading a magazine. 
“He seems to think you’re pregnant. Suppose we examine you.” 
Obviously astounded, the girl jumped from the couch and backed 
gway in a hurry. Just then I heard a step behind me, tumed, and 


found the young farmer. 
a 


Double Trouble 


y he young husband met me outside the farmhouse. “You'll find 
her in the living room,” he told me, “and I reckon as how she’s 


guess 1 gave you a wrong steer, Doctor,” he pi 
“That’s.not my wife—that'’s her sister.” 


Suppose your property—including 
trees and shrubbery—had a mar 
value of $35,000 before the sto: 
Suppose the principal damage was 
to trees and shrubs, but that this 
damage reduced the value of the 
property to $30,000. You are then 
entitled to a loss-claim of $5,000- 
even though you may have paid out 
only $2,000 originally for the land- 
scaping job. 

Before filing your tax return, look 
over the following check-list of 
property-damage items. Losses it 
curred on them are deductible: 

Roofs, chimneys, gutters, awh 
ings, radio aerials, windows, screens, 
fences, chicken houses, greenhouses, 
hotbeds, coldframes, boats, piers, 
boathouses, clothing, trees, shrubs, 
lawns, topsoil, structural dama 
(to house), foundations of house, 
porches, garages, automobiles, re 
ing equipment, furniture, 
plaster, wallpaper. 

Property losses through droughi 
are also deductible. The physician 
incurring drought-loss is advised 
obtain from his local weather 
reau a substantiating record of 
dry spell’s duration—the dates w: 
it began and ended as shown by 
rainfall figures. § —j. B. THURLOW 




















“I just talked with Jim,” I began. 


—JOHN NOLAN, M.D. 
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Postwar Educational Plans 


Making Slow Progress 


Most medical schools are awaiting 
service doctors’ opinions 


@ 


Presumably there is to be no lack 
of postwar educational opportuni- 
ties for demobilized doctors. But 
last month only afewscattered medi- 
cal schools were able to announce 
definite plans. 

In a number of cases, schools had 
mailed questionnaires to their own 
graduates—hoping to get therefrom 
a line on what courses would be 
most needed, how many medical of- 
ficers would seek residencies, and 
so on. Other schools were awaiting 
final results of the service-wide study 
begun some months ago by the AMA 
Committee on Postwar Medical 
Service. A preliminary analysis of 
this study showed that 33.8 per 
@nt of medical officers desired 
medical courses of less than six 
months’ duration, 45.8 per cent 
wanted longer training, and 20.4 
per cent would seek no further 
schooling whatever. 

Biggest problem facing the plan- 
ners appears to be the provision of 
enough house officerships to meet 
the expected demand. Before the 
war, teaching hospitals had a little 
over 5,000 such positions available 
annually; now it is estimated that 
demobilization (plus normal de- 
mand) will bring calls for nearly 
three times that number. If, how- 
ever, demobilization extends over 
a two-year period, doubling the 


present number of interneships and 
residencies may prove adequate. 

While additional residencies and 
fellowships appear to be needed in 
practically every specialty, the de- 
mand will probably be greatest in 
the fields of surgery, internal medi- 
cine, obstetrics and gynecology, 
otolaryngology, and ophthalmology. 
A large number of medical officers 
have also indicated a desire for hos- 
pital openings for general-practice 
training. 

The same fields lead in the re- 
quests for refresher courses. Analy- 
sis of AMA poll results indicates that 
some 9,000 demobilized doctors 
will probably want refresher courses 
on a full-time basis for one to six 
months. 

Some schools are already pre- 
pared to enroll early comers in this 
category. Columbia University, for 
example, has announced that its 
1944-45 schedule embraces “one of 
the largest programs of graduate 
medicine” ever undertaken by its 
College of Physicians and Surgeons; 
the University of Kansas School of 
Medicine says it is planning a series 
of refresher courses—beginning in 
February—for graduates returning 
from service. The Kansas program, 
incidentally, is being financed in 
part by the state medical society. 

Most’ schools, however, are not 





ready to provide even refresher 
courses as yet. As one dean pointed 
out, many an institution cannot 
complete its plans until it learns 
how soon certain faculty members 
now in service will be available. In 
fact, the whole program of postwar 
education will hinge, to some de- 
gree, on the armed forces’ willing- 
ness to release such officers first. 
Meanwhile, the G.I. Bill of Rights 
has made it fairly certain that most 





demobilized officers will be able ¢ 


afford postgraduate work. The legiff 


lation provides not only the tuitic 

and money for books and supplies, 
but allows each full-time student $59 
a month for living expenses ($75 if 
he has a dependent). In the event 
that his wife has been in the service, 
too, and decides to do some postwar 
study on her own, medical or other. 
wise, each will be entitled to a $50. 
a-month allowance. —THOMas pay 


“I don't know if my husband is tired of 
ME—but he’s certainly tired!” 
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State Society Goes on the Air ! 


Michigan group makes subtle appeal for 
public support of private practice 


@ 


In all parts of Michigan last month, 
radio listeners were being told of 
the achievements of American medi- 
cine. On the air twice weekly with 
a series of five-minute transcrip- 


| tions, the Michigan State Medical 


Society was presenting dramatiza- 
tions of important medical discov- 
eries and their application today by 
private physicians, Primary purpose 
of the series: to win public good- 
will for the American system of pri- 
vate practice. 

The broadcasts were originally 
scheduled to continue for. thirteen 
weeks over a regional network of 
eleven Michigan stations with a po- 
tential audience of 5,000,000 lis- 
teners. To finance the venture, the 
state society appropriated an initial 
$10,000. Other appropriations were 
to follow. The money was raised by 
assessing each member $10. (The 
society has a membership of about 
5,000, of whom 1,800 are now in 
the armed forces. ) 

In undertaking the program the 
society first appointed a radio ad- 
visory committee—a three-man body 
which has direct supervision of ev- 
ery broadcast. Heading up this com- 
mittee is Dr. C. L. Candler of De- 
troit, radio-minded physician, whose 
outside interests include a business 
connection with a roofing company. 
Dr. Candler, long familiar with the 
use of radio as an advertising medi- 


um, is reported to have been thechiet 
advocate of the plan at the state 
meeting. His associates on the com- 
mittee are Dr. A. S. Brunk, presi- 
dent of the society, and Dr. P. L. 
Ledwidge, speaker of the house of 
delegates. 

Suggestions for the programs usu- 
ally originate with the committee, 
which approves each script before 
it is transcribed and reviews each 
transcription before it is distributed 
to network stations. As a further 
check, each script must also be ap- 
proved by the state society’s secre- 
tary. 

The society has retained an ad- 
vertising agency that specializes in 
radio to handle production, time- | 
buying, and other details. Profes- 
sional radio talent is employed in 
making the transcriptions, and the 
scripts are written by a skilled radio 
writer—the program director of sta- 
tion WJLB. Committee editing 
guards against slip-ups of a techni- 
cal nature, and each episode is told 
in language the layman-listener can 
understand. 

Broadcasts are somewhat along 
the lines of the familiar March of 
Time. An announcer sets the scene, 
brief bits of dialogue follow, and 
the announcer comes in with the 
institutional message. 

In a typical broadcast, the pro- 
gram starts with the announcement: 











“Presenting a dramatized epic in 
the history of American medicine, 
and its application by American 
physicians.” The opening conversa- 
tion is between two scientists in a 
laboratory. They sketch briefly the 
discovery of penicillin. The an- 
nouncer explains the significance of 
the discovery. The scene then shifts 
to a hospital, where a child is seri- 
ously ill, The family doctor, nurse, 
hospital attaches, and child’s par- 
ents are introduced, The announcer 
describes how the child's life has 
been saved by penicillin, goes on to 
explain why there has been a ci- 
vilian shortage of the drug, and 
leads directly into the closing mes- 
sage: 

“American private practice rep- 
resents the cumulative knowledge 
of decades, the heritage of cen- 
turies, the sacrifices and discoveries 
of countless individuals. It has made 
America the healthiest country in 
the world. 


“Spinal menengitis, pneumonia; 
diphtheria, smallpox, typhoid fever,| 
and other fatal diseases, scourges o 
yesteryear, are today either pre 
ventable or curable—a credit to t 
tireless efforts of the Americs 
medical fraternity. 

“Notheoretical plan—Government’ 
controlled and operated, and paid 
for by you—should replace the tried 
and proven system now in use.” 

Key outlet in the network is De- 
troit’s WXYZ, from .which broad 
casts are made on Mondays and 
Wednesdays at 5:25 p.m. Program 
time varies on other stations, but 
in most cases it comes between 
5:30 and 6:30 p.m. 

Inasmuch as the series is strictly 
institutional, it is difficult to meas- 
ure its effect on listeners. Neverthe- 
less, the committee was reported 
last month to favor continuing the 
series after the expiration of the 
thirteen-week trial period. 
—HAVILAND F. REEVES 





“You and your sudden, sharp, stabbing pains!” 
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Medical-Officer Casualties 


Army Medical Corps deaths reach 
286; casualties total 684 


@ 


Fifty-two members of the U.S. Army 
Medical Corps had been killed in 
action, and 6 had died of wounds, 
on all fighting fronts, up to August 
1, 1944, according to tables com- 
piled for MEDICAL ECONOMICs by 
the Office of the Surgeon General. 
In addition, 22 medical officers 
were listed as missing and 194 had 





u 


BATTLE CASUALTIES, 





been interned or captured. Total 
number of casualties, including 
killed, wounded, died, captured, 
and interned: 684. 

Figures on Navy casualties had 
not been released at press time. The 
tables below show all Army medical 
officer casualties, corrected to Au- 
gust 1, 1944. 








U.S. ARMY MEDICAL OFFICERS 
To August 1, 1944 





Killed in Died of 


Wounded 















Corps Action Wounds (Non-fatal) Total 

( 

i Medical 52 6 182 240 

( Dental 8 0 23 31 

Veterinary 1 0 1 2 

) Sanitary 0 0 1 1 

) Nurse 7 1 9 17 

) Medical Administrative 6 0 14 20 

( 

/ NON-BATTLE DEATHS 

{ 

( Died of Other Non- 

Corps Disease Battle Deaths Total 

) 

} Medical 132 96 228 
Dental 15 14 29 
Veterinary 3 2 5 
Sanitary 2 1 3 
Nurse (approximate) 23 34 57 
Medical Administrative 13 11 














Pepper’s Prescription for 
Physician and Public 


Senate hearings sketch forthcoming 
pattern of American medicine ~ 


Gg 


National health legislation equal in 
importance to the Wagner-Murray- 
Dingell bill is expected to result 
from the studies and hearings con- 
ducted by the Senate Subcommittee 
on Wartime Health and Education, 
under the chairmanship of Senator 
Claude Pepper (D., Fla.). Because 
such legislation will undoubtedly 
reflect the views of Senator Pepper 
himself, those views assume a good 
deal of potential significance. To 
acquaint physicians with them, 
MEDICAL ECONOMICS publishes here- 
with a condensation of some of the 
testimony into which the Senator 
injected his own ideas at length: 

Senator Pepper: What is your 
conclusion about the availability of 
medical care? 

Dr. R. L. Sensenich, AMA. trus- 
tee: That varies. Some areas have 
plenty of medical care and some are 
not so well supplied. 

TRUSTEE RETRACTS 

Pepper: The latter, I assume, are 
in the majority. 

Sensenich: 1 think not. 

Pepper: You mean to say that the 
majority of the people of the United 
States have adequate medical care 
now? 

Sensenich: Yes. 

Pepper: Well, I think that would 
be disputed by nine-tenths of the 
population, and it ought to be by 





eight-tenths of the medical men. 

Sensenich: I think we have in- 
formation to substantiate that. 

Pepper: Of course, if your thesis 
is that nothing needs to be done, I 
suppose— 

Sensenich: I regret that is not so 
at all. There are 120 million people, 
and we are talking about the major- 
ity. There are groups who do not 
get adequate care, and we know it. 
As to the reasons for their not re- 
ceiving medical care—there are 
many. 

Pepper: Can you say this: that 
there is a very large segment, 
amounting to many of our people, 
who do not at the present time have 
adequate hospital, medical, and 
dental care? Is that correct? 

Sensenich: That is correct. 

PUBLIC APATHY 

Pepper: Now, in a democracy, is 
it proper to say that it is the con- 
cern of us all that the people should 
have an opportunity to get proper 
hospital, medical, and dental care? 
Is that a proper objective in a de- 
mocracy? 

Sensenich: Yes, but in many areas 
if there were sufficient facilities peo- 
ple would not use them. The pro- 
vision of facilities would have to be 
accompanied by education. 

Pepper: Suppose we had started 
in the schools, with the thildren, to 





® 





detect their physical deficiencies 
and then tried to correct them. 

Sensenich: Well, of those parents 
who are informed of correctible con- 
ditions in their children, only 50 per 
cent do anything about them. The 
same thing is true of malignant dis- 
ease. An inventory in Massachu- 
setts a few years ago for cancer and 
tuberculosis showed that of the peo- 
ple who were informed they. had 
either disease and were offered 
treatment, only half accepted it. 
Take hernia, likewise. Not every- 
one who had a hernia and was ac- 
cepted for the draft would accept 
an operation. 

COSTS OF CARE 

Pepper: Neither would you say 
that all who would have liked an 
operation had the money to pay 
for it. 

Sensenich: I doubt very much 
that there was anyone in. the rea- 
sonably populated. parts of the 
United States with adequate facili- 
ties who could not have had an 
operation if he had wished to have 
it to join the armed forces. 

Pepper: How much does a hernia 
operation cost, with a good surgeon? 

Dr. H. B, Stene, AMA Council 
on Medical Education and Hodspi- 
tals: In most parts of the country, 
if a man goes into a semi-private 
room and stays for about seventeen 
days, which is probably the custom- 
ary period of hospitalization, I sup- 
pose it costs him about eighty-five 
or ninety dollars for his hospital ex- 
penses. If he comes in as a private 
patient, the size of the fee depends 
upon the man’s circumstances. 

Pepper: Well, if he is a working 
man, making $150 a month. 

Stone: I suppose he would pay 
$50 for his operation. 

Pepper: Well, of course, you real- 


XUM 


ize that the ordinary person doesn’t 
always have $135 available for an 
operation. Neither can he ordinari- 
ly take the time out of his work, 
thereby diminishing his income for 
himself and his family, without some 
sort of protection. So his economic 
condition is undoubtedly a deter- 
ring factor to his getting the opera- 
tion. 

Once facilities have been pro- 
vided I don’t see why it wouldn’t be 
desirable for the Federal Govern- 
ment to finance part of the cost of 
prepaid medicine and give people 
the benefit of a low rate. I think 
the rate charged should be about a 
dollar a month per person for com- 
plete medical care, including sur- 
gery and dentistry, home visits, and 
hospital service. 

By letting the rich man pay the 
same amount a month as the poor 
man, but letting the rich man, 
through taxes, contribute the 
greater share, you would achieve 
uniformity for everybody. 

C. Rufus Rorem, Hospital Serv- 
ice Plan Commission: Payments 
for medical care almost always stay 
at 4 per cent of the national income. 
One per cent is for hospitalization; 
about 1 per cent more is for medi- 
cal eare in the hospital; about 0.5 
per cent is for other physician serv- 
ices; and the remaining 1.5 per cent 
is for dentistry, drugs, public health, 
ete. 

WISECRACKER 

Stone: May I read something 
from the Statistical Bulletin of the 
Metropolitan Life Insurance Com- 
pany for July 1944? “Although our 
country is well into its third year of 
war, the mortality prevailing i in the 
civilian population is extraordinari- 
ly favorable. The death rate exclu- 
sive of enemy action for the first 





three-month. period. of 1944 was 
760 per 100,000 policyholders, or 
3% per cent below the correspond- 
ing rate of last year, 788 per 100,- 
Pepper: That is not related to the 
shortage of doctors, is it? 

WHAT PEOPLE WANT 

Sensenich: The public is inter- 
ested in prepayment for medical 
care; but it is opposed, in the ma- 
jority, to compulsory prepayment. 
Again, people are far more inter- 
ested in insurance that will take 
care of the catastrophic illness, 
especially the surgical operation, 
than they are in general health 
coverage. They will purchase insur- 
ance that will provide funds for sur- 
gical operations and hospital care 
and certain diagnostic things. They 
seem to feel that they will not have 
any non-catastrophic illness that 
they cannot finance themslves. 

SENATORIAL RX 

Pepper: Well, suppose we start 
out with the premise that we want 
to make care available to the masses 
of the people in a proper way, and 
that we propose to supplement our 
facilities with education and injunc- 
tion to make use of them when they 
are available. Then suppose we as- 
sume that people don’t want to 
have it compulsory. (Maybe it 
won't ever be necessary to approach 
the problem with a compulsory 
payroll deduction or compulsory 
membership in any sort of an or- 
ganization for health.) Also, sup- 
pose we try to preserve, as far as 
possible, the right of a patient to 
make a free choice of his own phy- 
sician. 

Now, in order to bring in the 
masses of the people we would 
have to make the amount of their 
payments low. In the second place, 


we would have to make them uni- 
form, because if you get into varia- 
tions you go back on the basis of 
paying for what you get, which is | 

what most people are not able to do. . 
The detailed plans might be de- 

vised by the states and submitted 
to the Federal Government. The 
Government could then approve 


them. The Government and the 4, 
states might make up the differ- Jini 


ence between the cost of rendering . 
the service and the income from _ 
memberships in a given plan. 

Under some such approach you | 
might, it seems to me, preserve all 
the desirable elements. You don’t 
make the plan compulsory. You , 


make it voluntary. You still leave f,, 


the patient the right, for instance, 
to call up the ‘central hospital and 
say, “I would like Dr. Jones to come 


SENATOR PEPPER: “I'm going to 


make a speech in the Senate at least @essor 


once a week until something is 
done.” Above, Pepper speaking. 





b visit me in my home. I am unable 
b go to the hospital.” If Dr. Jones 
ere not able to come and the pa- 
ent wanted séme other doctor 
When he could call him. Or if the 


- atient couldn’t find the doctor he 


danted, the hospital could send 
‘Aymebody who was available. 
lam wondering, too, if it wouldn't 
possible to put the premium 
to a point where it would be 
he range of everybody but the 
ndigent. Membership for the indi- 
nt might then be provided by 
blic authority, the way public 
uthority would today pay the bill 
the indigent. In that way you 
ould get relatively full coverage, 
ad at the same time you might pre- 
erve the things that you would like 
0 preserve. 
Sensenich: Are you speaking of 


indemnity insurance, or are you 
speaking of service insurance? 

Pepper: I am speaking of prepay- 
ment for complete medical care. 

INDEMNITY OR SERVICE 

Sensenich: I recognize that, but 
in the insurance systems of Europe, 
with the exception of France, the 
physician carries the insurance, not 
the state, He receives a certain 
amount of money for which he is 
presumed to take care of a certain 
number of people on a panel. He 
carries the insurance, because he is 
helpless in the matter of the amount 
of service he must give. 

What I am getting at now is the 
matter of indemnity insurance, in 
which the amounts collected would 
be pooled, and the individual would 
be at- liberty to employ whom he 
wished, the Government simply fi- 
nancing the cost. 

Pepper: I am thinking in terms of 
the citizen becoming a member of a 
medical unit related to a medical 
center. It would be operated by a 
state, with the approval of the Fed- 
eral Government. The citizen who 
paid for membership in that sort of 
an association, on a voluntary basis, 
would be entitled to complete medi- 
cal, hospital, and dental care. If the 
amount were too low to provide for 
the total cost, the public authori- 
ties might supply the deficiency. In 
such a plan, it would seem to me, 
the things that the doctors want to 
preserve (e.g., the choice of the 
physician by the patient) might be 
preserved. If a private citizen had 
a preference for all private facili- 
ties, why certainly nobody would 
object. It would be only those who 
choose to come into such a coopera- 
tive who would be members. 

Sensenich: Despite the apparent 
desirability of that plan, it contains 








all the evils that have destroyed 
medical service in the insurance 
systems—for the simple reason that 
you have not yet said how you are 
going to compensate the doctor. 
Unless you clear that up, you create 
a condition in which, while you say 
that the patient may select his own 
physician, no good physician will 
care for him. See? 

Pepper: Well now, the physician, 
as I foresee it, would be paid in one 
of two ways: Either he would be- 
come a full-time employe of the 
medical center, or he could be a pri- 
vate practitioner and be a con- 
sultant of the medical center. If he 
were to go to see a patient upon 
the patient’s request he would be 
paid his fee by the medical center, 
The important thing is that one 
would get one’s medical care 
through a given institution and 
would prepay into that institution 
a stipulated amount periodically. 

If the cost of operating such a 
unit were more than the amount re- 
ceived, and if it were not considered 
desirable to raise the amount, I see 
no reason why the public authority 
shouldn’t supplement public health 
the way it supplements public edu- 
cation. The rich man’s son and the 
poor man’s son go to the public 
school, and they sit side by side. If 
a fee is to be paid, they pay the 
same amount. If the fees of the stu- 
dents are not enough to run the in- 
stitution, the deficit is made up by 
public contribution. 

DOCTORS ON SALARY 

Sensenich: In your system of ex- 
tending medical care, you are es- 
tablishing the hospital or some other 
group as the basic unit. This unit 
would employ the physician or 
would have at its disposal or direc- 
tion his services. He would be sub- 





petent 
na ar 


ject to call by it, or he would 
employed by it.-This brings into ti js all 
project another one of the most @Mector: 


structive things of all the system gens 
Pepper: What is it? Ap thet 
Sensenich: Just this: To empoWdipany 
the unit to set up a system of médiieachir 
cine, even in its own communityfgre tl 
brings into the picture again anit ye no 
dividual who has the say of 
shall serve and who shall not se 
The great majority of physick 
would not accept employment 4 
der those conditions. You way 














sic! 
Pep} 
» Sens 
bout 


he op 
also find that the individual w as. 
wished to have medical servidedie: chit 


would quietly approach some doelan opy 
tor of his choice outside the setjn op; 
and say, “Won't you come and ték@himse! 
care of me?” The minute you intty Pep 
duce an agency between your phygit eal tea 





cian and your patient, you precludl said tl 
personal selection. Awho a 
Pepper: Do you mean to say thi as tea 


there aren’t numerous agencies if they « 
troduced between the patient ami} mone; 
the doctor in the United States t#}haps. 



















day? Sen 
Sensenich: Where? that tl 
Pepper: Well, for example, ya} but al 


have the Army and Navy hospitakjhas 
They all seem to me to refute te#You 1 
idea that the doctor won’t work it}'That 
a salary. I happen to be a ypentire 


profession. I used to hear at Bi}indivi 
Association meetings a lot of arge}willin 
ment made by the frightened Baja loc: 
that the banking companies, woul 


cause they hired a lawyer at a rege}that | 
lar salary, were introducing a dat} On 
gerous element. Yet a lot of la#jmean 
yers. were just as well satisfied pj cerne 
be on a salary, A lot of good doctosf had 
are on salary. Take the Mayo Clinic] The 


Aren’t those men on a salary? anyth 


stand 


Sensenich: I think so. accey 
Pepper: You wouldn't say t 
the Mayo Clinic doesn’t have con 











petent doctors in it, would you? 
d aren't there many other hospi- 
all over the country which have 
sectors on regular salary? 
Sensenich: There is a difference 
in the type of employment. You find 
any men who are employed in 
vaching institutions. The medical 
are they give is incidental. They 
re not employed there to care for 
the sick. They are there as teachers. 

Pepper: They get a salary. 

Sensenich: We are not talking 
jbout that. We are talking about 
fhe opportunities to the man who is 
M@imployed. The man who has a 
#ieaching position in a university has 
an opportunity for research. He has 
in opportunity to make a name for 
imself 





























Pepper: I didn’t say that the medi- 
calteacher went out and practiced. I 
said there are a lot of good doctors 
who are spending their whole time 
as teachers on a fixed salary when 
they could be out making lots of 
money practicing medicine, per- 
S. 
Tonsoniah It isn’t only the fact 
}j that the individual is paid a salary, 
but also the question of whether he 
has the opportunity for progress. 
You referred to the Mayo Clinic. 
t) That is a teaching institution. It is 
Hjentirely different from the group of 
tfindividuals whom you described as 
willing to accept employment by 
a local hospital. I doubt that you 
fe} would have enough applicants for 
@ |that kind of job, to begin with. 
i} One other reference, and I don’t 
a }mean to be unkind to anybody con- 
b} cerned. The Veterans Bureau has 
sfhad difficulty in obtaining help. 
The physician who is capable of 
anything does not generally wish to 
accept employment simply from the 
standpoint of security. We feel, in 








medicine, that a certain amount of 
competition is a good thing. 
CONCLUSIONS 

Pepper:' 1 have beer feeling for 
some voluntary plan which the pub- 
lic agencies may ‘elp finance and 
which will be within the reach of 
everybody but the indigent. The 
latter can be provided with medical 
care gratuitously, by public agen- 
cies. Of course, we'll have to build 
a lot of additional hospitals. They 
could be built by a Federal works 
program. It might well be a public 
responsibility to build those hospi- 
tals, since it is going to be a con- 
siderable burden merely to carry 
the current cost of operation, let 
alone. the capital investment. Fur- 
thermore, the Government is going 
to have available, after the war,.a 
large quantity of medical equip- 
ment from Army and Navy hospitals 
which the Veterans Administration 
will not need. 

I don’t accept the thesis that the 
public is not interested in its health. 
And I couldn't, with all due defer- 
ence and respect, accept the pre- 
mise that the right to be the exclu- 
sive counselors to the public upon 
the matter of public health is any 
more the right of the medical pro- 
fession than the right of the edu- 
cators is their exclusively to tell the 
public how to educate their chil- 
dren, 

If anybody were to ask me to 
write out a plan for national health, 
I wouldn’t know what to write. That 
is the reason we have been trying 
to get counsel from those who have 
had experience—counsel which will 
aid in bringing medical care (and 
we mean ae oe of medical care) 


to the great masses of people who, 
in the opinion of many of us, don’t 
get it. 
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The day of the country doctor with 
his saddlebags, riding alcne through 
the countryside, is past. There is 
need to develop a newer type of 
family physician who has at his 
command the complicated instru- 
ments and specialized knowledge 
which call for many different types 
of training. This modern family phy- 
sician will be concerned primarily 
with preventing disease, with un- 
derstanding the causes of illnesses, 
and with removing these causes be- 
fore the patient becomes a hopeless 
or even a serious case. 

The medical profession, working 
alone, cannot bring about a full 
realization of this concept. The pub- 
lic health, which means the sum 
total of individual health, is of 
paramount public concern in our 
modern society. Working together, 
the public and the professions can 
attain the democratic goal of an 
equal opportunity for health. 





> This is a condensation of parts ot 
the testimony given by Dr. Thomas 
Parran, Surgeon General, U.S. Pub- 
lic Health Service, at hearings of 
the Senate Subcommittee on War- 
time Health and Education. See 
also in this issue an editorial and 
other reports based on the hearings. 





The Public Health Service Offers a 
Coordinated Hospital Program 


Surgeon General sees demand for better 
care, additional facilities 
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It is my_ belief that social in 
ance will contribute to the adva 
ment of national health by sp 
ing the cost of treating illness, 
also by insuring to the wage ear 
some payments in lieu of 
when he is ill and unable to e 
On the other hand, I do not beli 
that social insurance in itself, 
matter how complete, consti 





a national health program. It Y 


only contributory to it. 

There has been perhaps too muc 
heat and too little light on the que 
tion of socialization: Medicine aj 
ways has been to some extent as 
cial function; to a large extent, 
public function. Some parts of med 
cine have been socialized complet 


ly. For example, the care of the 


jured workman is assured in th} 


workmen’s compensation laws, 


care of the mentally diseased is aj. 
most exclusively a socialized or puk}. 


lic function, and one should recal 


that patients with mental diseass}: 


occupy about half of the total hos 
pital beds of the country. 





It is my belief that there can I 
solved in this country a nation 
health program fitted to our unique 
American needs. I do not visuali 
it as entirely socialized, nor will i 
be entirely private. 

It now seems certain that in the 
postwar period the people of 
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The Great Incapacitafor 


The common cold is responsible for more 
disability and less of working time than 
any other di 

Therefore, much has been written in the 
medical literature—both pro and con— 
concerning the value of oral catarrhal 


vaccines in preventing colds and their 
complications. i 

The vast derance of evidence, 
based on cnnleeliba clinical studies, shows | 
that oral vaccination does reduce illness | 
and absenteeism resulting from colds. 


ORAVAZ 


Brand of Oral Catarrhal Vaccine 
REDUCES INCIDENCE, SEVERITY AND DURATION OF COLDS 


Oravax is a small, white, enteric-coated 
tablet containing a wide r. of antigens 
selected for their ability to build protec- 
. tion against organisms of secon inva- 
sion responsible for debilitating sequelae 
of the common cold. 

Convenient, painless, free from severe 
reactions, Oravax can be used alone or as 


Trademark “‘Oravax” Reg. U. S. Pat. Of. 


MERRELL 
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follow-up to injections. Dosage is one tab- | 
let daily for 7 days, then one tablet twice | 
weekly throughout season when colds are [| 
most prevalent. At —_ tion pharma- | 
cies in bottles of 20, 100. ; 
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CONVALESCENT 
NEEDS A “LIFT” 


lowered hemoglobin 









Avoiding gastro-intestinal symp- 
toms and upsets is a major consider- 
ation when hematinic therapy is in- 
dicated for the convalescent patient. 

In simple hemoglobin deficiency 
due to lack of dietary iron, or in 
hypochromic anemia from other 
causes, Ovoferrin is an effective 
hematinic. For Ovoferrin is colloidal 
iron...ironthatisin easily assimilable 
form, readily absorbed without dis- 
turbing side-effects. No irritation, 
no constipating action, no de- 
hydration in the intestine. Ovo- 
ferrin stimulates the appetite and 
raises hemoglobin values of the 
patient. 


HOW OVOFERRIN ACTS IN THE BODY 

In the mouth . . . Pleasant and pal- 
atable, Ovoferrin is almost tasteless. 
Doesn’t stain teeth or destroy tooth 
enamel. 


In the stomach . . . Ovoferrin is stable, 
non-irritating. Non-ionizable, its col- 
loidal structure remains practically un- 
changed by gastric juices, passes on 
ready for further assimilation. 

in the intestine . . . Entering here in 
colloidal form, Ovoferrin iron is readily 
absorbed, utilized. A stable hydrous 
oxide that has neither dehydrating nor 
astringent action. No distressing side- 
effects, no constipation. 


OVOFERRIN 
COLLOIDAL ASSIMILABLE IRON 


MADE BY A. C. BARNES CO., NEW BRUNSWICK, N. J. 










In hypochromic anemia that 
often accompanies pregnancy and 
lactation, adolescence and puberty, 
old age and debility states, Cvo- 
ferrin is a hematinic of value pre- 
scribed by physicians for many 
years. Pleasant to take, almost 
tasteless. 


Available in drugstores in 11 oz. 
bottles. Dosage: one «tablespoontul 


in milk or water at mealtime and. 


bedtime. 















Colloidal Iron vs. lonizable Iron 
Ovoferrin is colloidal fron Salts that ionize 


iron protein. Non- 
ionizing, non-irritat- 
ing.Easily assimilable. 


may irritate,. dehy- 
drate, constipate the 
patient. 




















“Ovofterrin’”’ is a registered trad 
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k, the property of A. C. Barnes Co. 
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nation will demand and get more 
complete medical, public health, 
y and hospital care. Almost certainly 
this care will be purchased through 
some type of prepayment plan. Hav- 
ing paid for it in advance, the pub- 
lic will demand that adequate fa- 
cilites and services be made avail- 
able. This means that we should 
extend facilities into areas not now 
served, augment those that are now 
inadequate, and replace those that 
are obsolete. 

HOSPITAL DISTRIBUTION TODAY 

It is generally assumed that utili- 
zation of hospital facilities is the 
measure of their adequacy. Data 
on utilization, however, must be in- 
terpreted with great care. While an 
excessively high occupancy rate 
may indicate a need for additional 
facilities, a low rate, on the other 
hand, does not necessarily mean 
that a community is oversupplied 
with hospital beds. It means merely 
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that under existing condition the 
facilities are not being used to ca- 
pacity. Indeed, it a ts happens 
that where facilities are relatively 
the fewest they are used the least. 

A variety of factors influence the 
utilization of hospital beds. Prob- 
ably the most important of these is 
the ability to pay for their occu- 
pancy. This is’ well demonstrated 
by increased general usage where 
hospitalization insurance plans are 
in operation and in times of rela- 
tive economic prosperity, Other 
factors:are availability of hospitals 
and of doctors with hospital prac- 
tices. Patients are notably reluctant 
to go far from home for hospital 
care, or to place themselves in the 
hands of strange doctors. 

Maldistribution of hospital facili- 
ties is marked both among the 
states and within the states. Ap- 
proximately 1,200 counties with a 
1940 population in excess of 15,- 
000,000 persons have no recognized 
hospital facilities. While many of 
these counties have had more or 
less service from adjoining coun- 
ties, many are in dire need of hos- 
pitals. 

The over-all ratio of general beds 
to the civilian population of 1943 
was 3.4 per 1,000. But this figure 
is meaningless as a measure of ade- 
quacy since at least 40 per cent of 
the counties are completely with- 
out recognized hospitals. Any prac- 
ticable estimate of need must neces- 
sarily be based on local areas rather 
than on national or even state levels. 

Another important fact is that 
the distribution of doctors follows 
the distribution of hospital beds. 
For example, in counties without 
hospitals there are only 67 physi- 
cians per 100,000 population, while 
there are two-and-a-half times that 
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A better means of nasal medication 


BEFORE TREATMENT 





Inferior and middle turbinates are highly 
engorged and in contact with the sep- 
tum. The airway is completely blocked. 


9 MINUTES AFTER TREATMENT 


Maximum shrinkage has been obtained 
with 2 inhalations from Benzedrine 
Inhaler. The turbinates are contracted. 
The airway is open. 





Butler and Ivy state that—for administering vasoconstric- 
tive drugs—inhalers and sprays are preferable to nasal drops, 
and are—in most cases—‘‘the better means of nasal medication,” 
because: (1) “...the drug reaches the nasal mucosa in more 
diffuse form . . .”"; (2) “. . . the mucosa is never severely ischemic 
at any one point, but the effect is spread throughout the nasal 
cavity ...”; (3) even when prolonged medication is required, 
there is “...far less pathologic change than that resulting 


from the use of nasal drops.” 
Arch. Otolaryng., 39:109-123, 1944, 


Each Benzedrine Inhaler is packed with race- 
mic amphetamine, S. K. F., 200 mg.; oil 
of lavender, 60 mg.; and menthol, 10 mg. 


<3] Smith, Kline & French Laboratories, Philadelphia, Pa. 


Benzedrine Inhaler 


Rapid, Complete and Prolonged Shrinkage 
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number in counties having hospi- 
tals. 
HOSPITAL NEEDS 

Estimated at a hospital area® or 
district level, there is found an ex- 
tensive need for new facilities in 
order to provide necessary hospi- 
tal care throughout the entire coun- 
try. Additional beds needed, based 
on local-area deficits, are estimated 
to be approximately 100,000. In 
addition, it is conservatively esti- 
mated that at least 25 per cent of 
existing facilities are obsolete or 
obsolescent, requiring replacement 
in the next ten years. Exclusive of 
areas already having more than the 
minimum estimated requirement, 
approximately 66,000 new beds will 
be needed as.replacements, making 
a total of approximately 166,000 
new general beds needed. 

These facilities must be extended 
geographically to reach all sectors 
of the population There must be 
some type of central organization 
to hold them together, as well as to 
provide a common ground for the 
exchange of information, consulta- 
tion service, and medical and tech- 
nical personnel. 

FEDERAL AID 

In my opinion, one of the first ap- 
proaches to a solution of the na- 
tional health problem should be a 
program of Federal assistance to 
the states for the medical and hos- 
pital care of the low-income group. 
A program of this nature should in- 
clude not only the care of acutely 
ill persons, but also the care of 


*A hospital area, as used here, is con- 
sidered to be an area all of which is reason- 
ably accessible to a central facility, taking 
into account such factors as population 
density, geography, transportation, etc. 
Generally speaking, the radius of such an 
area ranges from fifteen miles when the 
Population density is 50,000 or more per 
square mile, to thirty-five miles when therr 
are fifty or fewer persons per square mile. 
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chronic disease, which is largely a 
part of the same social problem. 

The most expedient method of 
providing adequate health facili- 
ties to meet postwar needs would 
seem to be through a Federal grant- 
in-aid program to the states. The 
use of Federal funds for aiding lo- 
cal health facilities should be based 
on the relative urgency of need as 
determined by responsible state 
and Federal health agencies after 
careful study. Insofar as is practi- 
cable, all health programs within a 
state should be concentrated in one 
state agency. In the event of a Fed- 
eral-aid program of construction, it 
should be administered within the 
state by that agency. 

GRANTS TO STATES 

In other words, I favor a program 
of grants-in-aid to the states, rather 
than a Federally operated one. I 
think Congress has been very wise 
in its current grants-in-aid for pub- 
lic health purposes: These appro- 
priations are given to communities 
in proportion to financial need and 
the extent of the problem being 
dealt with. I feel strongly that such 
grants in proportion to need are in- 
dicated in any future national 
health program. 

COORDINATED PROGRAM 

Effective distribution of general 
hospital and health facilities in a 
state can be accomplished only 
through planning and control by 
some official state agency. This 
planning should be directed toward 
the establishment of service dis- 
tricts. Existing facilities should be 
rated in four categories: 

1. Large diagnostic, teaching, and 
research hospitals or regional cen- 
ters. 

2. Intermediate or district cen- 
ters. [Turn the page] 











COORDINATED 
HOSPITAL 
SERVICE PLAN 


@ Hospital 

Fo Health center 

W Institution (chronic) 

& Nursing home (chronic) 





Hospital Service Area 


BASE HOSPITAL provides research and consultation 


facilities ; cancer clinic ; psychiatric service ; heart clinic ; major 
surgery; internal medicine; obstetrics; pediatrics ; orthopedic 
surgery ; treatment of communicable diseases (t.b., v.d., etc.) ; 
teaching facilities (nurses, internes, residents, post-graduates) ; 
laboratory facilities (X-ray, pathology, bacteriology, chem:cal) ; 
physiotherapy ; dentistry ;care of eye, ear, nose, throat ; dietetics. 


obstetrics ; internal medicine ; treatment of communicable dis- 
eases (t.b., v.d., etc.) ; pediatrics ; care of eye, ear, nose, throat ; 
dentistry ; physiotherapy ; laboratory facilities (X-ray, pathology, 
bacteriology, chemistry) ; teaching facilities (nurses, internes, 
dietitians). 








RURAL HOSPITAL provides internal medicine ; ob- 


stetrics ; care of eye, ear, nose, throat ; dentistry ;minor surgery ; 
laboratory facilities (X-ray, bacteriology). 





HEALTH CENTER provides obstetrics ; emergency 


medical and surgical care; laboratory facilities (X-ray, bac- 
teriology) ; dentistry; private office(s) for. physician(s) ; ad- 
ministrative quarters (health officer, sanitarian, public health 
nurses, public health clinics, public health education). 









































3. Rural hospitals, 

4. Health centers. 

Additional facilities should be 
planned to fit into these categories. 

In each metropolitan area there 
should be one or more base hospi- 
I tals (see chart). We conceive each 
i as a teaching, research, and service 
institution, preferably connected 
with a medical school. Probably 
there would be one base hospital 
to a state. In Georgia, for instance, 
the capital—also the largest city— 
is a medical center, so one would 
assume that the base hospital should 
be there. Ancillary to the base hos- 
pital would be one or more—usually 
several—district hospitals; they 
would provide the various services 
indicated in the chart. 

The district hospitals would con- 
tain, generally speaking, from 100 
to 200 beds each. A district hospital 
might be as large as a base hospital, 
but medical research and teaching 
would be concentrated in the latter. 

Nearer the periphery from the 
base hospital would be a series of 
rural hospitals, somewhat smaller 
than the district hospital. They 
would very in size, depending upon 
community needs. 

At the periphery we visualize a 
system of health centers—the field 
stations, so to speak, of the future 
medical system.* 

The so-called health center is a 
relatively new development which 
has only begun. to gain widespread 
acceptance in this country. It seems 
to have an important place in our 
future health program. The term 
embraces many types of structures. 
In almost any area, there is need of 


—. 


*In the chart, for the sake of simplicity, 
Dr. Parran has t.b. hospitals, men- 


? omitted . 
tal hospitals, and special hospitals or special- 


15 


ized services. 


basic housing facilities for the health 
department and its clinics, labora- 
tories, and other services. In the re- 
mote rural areas, a small institu- 
tion—out of which the community 
public health program can operate 
—will be of great value. We visual- 
ize the health center, in fact, as an 
integral part of a system for the pre- 
vention and treatment of disease. 

A great many needy communities 
cannot support a reasonably ade- 
quate hospital, but most of them 
could support a health center with 
a limited type of hospital service. 
Limited service does not mean sub- 
standard service. In the limited type 
I have in mind, only certain proce- 
dures would be attempted. Under 
a standing arrangement, cases re- 
quiring more complete facilities or 
specialized skills would automati- 
cally be referred to a larger hospital. 

There is no ready means of deter- 
mining the number and scope of 
new public health facilities that 
will be required in the postwar peri- 
od. In view of the almost complete 
absence of modern facilities, how- 
ever, the need will be great. The 
American Public Welfare Associa- 
tion has suggested approximately 
1,200 public health districts of 50,- 
000 population each. Most of these 
districts would require a health 
center. If designed for public health 
work as it is now usually practiced, 
each of these centers—fully equipped 
—would cost in the neighborhood 
of $70,000, or a total of $84,000,- 
000. In addition, most districts 
might require a number of smaller 
subcenters costing about $30,000 
each, or a total of $33,000,000, al- 
lowing one subcenter to a district. 
Many state départments of health 
will also require new or improved 
headquarters: buildings and labora- 





tories, but no estimate of their cost 
is possible at this time. 

It is entirely feasible that the 
health center could be augmented 
to include a few emergency beds, 
and perhaps a maternity service. 
The center should also have a 
laboratory and other diagnostic fa- 
cilities available to the private phy- 
sician. There are large rural areas in 
which the level of public health 
and medical practice may be raised 
by a closer integration of private 
practice with public health service. 

The center, in its most elemen- 
tary form, would consist of a modest 
building housing the district public 
health nurse and possibly the sani- 
tary inspector for the district. There 
would be more than one in a county. 
It might or might not have a supply 
of biologic products, vaccines, and 
serums for the use of doctors. It 
should have rooms for clinics, so 
that the health officer and his staff 
could regularly provide consulta- 
tive service on such things as child 
health, venereal disease, etc. 

ADVANTAGES 

I think it is clear that none of 
these institutions I have described 
could render the most effective 
service if it functioned alone and 
without relation to the others, An- 
other reason for integrating them 
is the need for continual training of 


the physician. Medical science 
progressing so rapidly that a dog 
tor who graduates this year will find] 
it necessary next year to bring him 
self up to date. The base hospital 
will be the center for teaching @ 
the post-graduate level. 

Another function of the system 
should be to aid the practice « 





medicine. Ordinarily each docto§: 


has his private office. Many own e& 
pensive equipment, which is dupk 
cated in the offices of many other, 
Any institution—from the base hog 
pital to the district hospital to the 
rural hospital to the health cep 
ter—could provide physicians with 
common equipment operated @ 
part of the institution. Not only 
would that be more economical 
but it would tend to bring doctors 
more closely together as a group— 
working as a team. It is gene’ 
recognized that as medical scien 

becomes more complex it is increas= 
ingly necessary for doctors to 
their knowledge and skills. 

I hope a system can be worked 
out on a decentralized basis, ra 
than through a highly Federali 
program. The traditions of my or 
ganization are those of decentrali 
tion and of cooperation with 
states—of allowing the maximum 
local initiative. 

—THOMAS PARRAN, M.D, 
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ESSENTIAL IN AN IRON PREPARATION 

a FOR CHILDREN 

ked FEOSOL ELIXIR’S exceptional palatability has made it 

ther the standard therapy for the iron-deficiency anemias of infancy 
- and childhood. The characteristic bitter and astringent taste . 

Res of iron has been so successfully masked that the preparation 

th is acceptable to even the most difficult child. 

um This outstanding palatability, however, has been achieved 

at no sacrifice of therapeutic effectiveness. The ferrous sulfate | 
A.D, content is unusually high (two teaspoonfuls contain 5 grains 


ferrous sulfate, U. S. P.). 


4€ The same qualities which make Feosol Elixir the liquid 
iron of choice for children make .it ideal for adults, too— 
especially for those who object to taking tablets and capsules. 


FEOSOL ELIXIR 


The Palatable Liquid lron 
SMITH, KLINE & FRENCH LABORATORIES « PHILADELPHIA, PA. 
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_ accompanying cough these symptoms is recognized = 

resent in many affections by many physicians. | y= 

of the Respiratory System is : ; 

usually part of Nature’s defense §_ ANTIPHLOGISTINE asa medicated an 

mechanism. The complete sup- poultice provides a convenient pro 

pression of the aaah by the method for applying moist heat cal 

use of drugs may be harmful, for prolonged periods. F f 

and yet the er = he cough, ‘ ‘aah 

particularly if it is associated © ANTIPHLOGISTINE 1s valuable as i 

with retrosternal tightness, or 40 adjuvant in the symptomatic a 

muscular, or pleuritic pain, treatment of Bronce itis—Chest tee. 

will rob the patient of much Colds — Tracheitis — Tonsilitis | 

nendil vent - Pneumonia —-Pleurisy. om 

The value of externally applied ANTIPHLOGISTINE maintains I 

moist heat for the relief of moist heat for many hours. stru 
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Formula: Chemically pure Glyceriné the 

45.000%,, Iodine 0.01%, Borie Acid pre 

0.1%» Salicylic Acid 0.02%, Oil of tio 
Wintergreen 0.002%, Oil of Pep- 
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0.002%, Kaolin Dehydrated 54. 8647,. He 
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The Denver Chemical Mfg. Co., New York, N: Y. po 

78 — 











MD I ER AEB Lt a 
RE EE RET 





The AFL Stand on National 


Sickness Insurance 


Labor leader favors Wagner 
bill as a starter 


@ 


Confronted by an appalling situa- 
tion in the health needs of the na- 
tion, the American Federation of 
Labor offers these recommenda- 
tions: 

{ Continued searching study, by 
public and private agencies, of the 
problem of making adequate medi- 
cal care available to all the people. 

{ Presentation to Congress of 
Surgeon General Thomas Parran’s 
proposals, in the form of specific 
legislation by the Pepper Commit- 
tee. 

{ Extension of the principle of 
social insurance to apply to the 
health needs of all the people. 

Dr. Parran’s program for the con- 
struction of new facilities would in- 
clude a total of 288,000 new and 
179,000 replacement hospital beds 
of all types, together with 1,200 dis- 
trict health centers. This program 
could readily be integrated into a 


~~ 





» This is a condensation of parts of 
the testimony of William Green, 
president of the American Federa- 
tion of Labor, at hearings of the 
Senate Subcommittee on Wartime 
Health and Education. See also in 
this issue an editorial and other re- 
ports based on the hearings. 
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public works program. Such a proj- 
ect would provide useful employ- 
ment to those engaged in the con- 
struction trades during the postwar 
adjustment period, and would con- 
tribute materially to the health re- 
sources of every community in the 
country. 

The AFL believes that the Wag- 
ner-Murray-Dingell bill represents 
a practical basis for extension of the 
insurance principle to all the people. 
Anything short of the comprehen- 
sive program provided in this meas- 
ure will condemn millions of our 
people to undeserved suffering; and 
will contribute to the insecurity of 
our national well-being. 

As Major General Hershey has 
shown, of the 14,188,000 young 
men given physical examinations up 
to June 1, about 30 per cent were 
found to be physically unfit for the 
requirements of warfare. If it should 
be contended that the physical 
standards were high, it must also be 
noted that those examined came 
from that segment of our popula- 
tion in which we could expect the 
physically fit to be in the highest 
proportion—our young men _ be- 
tween 18 and 37. 

No nation can boast of its health 
record when figures such as these 
show that nearly a third of its male 
population is not fit to assume the 











It fights infection 
while she sleeps 
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he striking success of Paredrine-Sulfathiazole Suspension in nasal 
d sinus infections is largely due to its prolonged bacteriostatic 
tion. When the Suspension is administered on retiring, for 
ple, sulfathiazole can often be observed on infected mucosa 
next morning—conclusive evidence that bacteriostasis has per- 
ed all night long. 


fhe fundamental reason for this prolonged bacteriostatic action is 
fact that Paredrine-Sulfathiazole Suspension—not a solution, 
a suspension of free sulfathiazole—covers the nasal mucosa with a 
ine, even frosting of sulfathiazole, which does not quickly wash 
way. Yet the Suspension does not cake or clump, and does not 


erfere with normal ciliary action. 
ther outstanding advantages: 


j The Suspension does not irritate or sting, because 
© its pH is slightly acid, and identical with that of 
normal nasal secretions. 


9 The Suspension does not produce such central 
® nervous side effects as insomnia, restlessness and 
nervousness. 


Smith, Kline & French Laboratories, Philadelphia, Pa. 
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SUSPENSION 


Prolonged Non-stimulating Therapeutic 


bacteriostasis vasoconstriction pH—5.5 to 6.5 








Doctor: We want cr 
you to taste this Rare 


palatable soda tablet 










Carbex Bell is made en- sickne 
tirely of sodium bicarbonate 
and aromatics because our | |state 
doctors tell us that sodium ~ |surve! 
bicarbonate properly used is — fyev ( 
the fastest-acting and most — fregioy 
dependable relief known 
for the symptoms of JY # 
indigestion. amon 
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HOLLINGS-SMITH CO. 
Orangeburg, N. Y. 
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responsibilities of citizens in war. 
Nor can we believe any nation can 
be secure in the future if such a 
situation is permitted to continue. 
This, too, is quite clear: If nearly 
i third of our young men are not 
physically fit for war, an astounding- 
large proportion of our people are 
ot physically fit to assume the full 
easure Of their responsibilities in 


)gpeace. 


There is unquestionably a rela- 
fionship between low income and 
sickness. This has. been demon- 
strated by numerous studies and 
surveys. The National Health Sur- 
yev (1935-36) indicated that in all 
regions of the country the frequen- 
cy and severity of illness was higher 
among relief and marginal-income 
families than among those of any 
other income groups. For urban 
areas, the frequency rate of sickness 
among the relief population ex- 
ceeded that of the highest income 
goup by 62 per cent. The rate of 
excess for the marginal group above 
the relief group was 23 per cent. 
Among the relief population, annual 
days of disability per capita 
amounted to sixteen; in the margin- 
al income group, to twelve. Among 
persons in the highest income group 
the disability rate was only seven 
days per capita. 

While sickness is more frequent 
and of greater severity among the 
poor than among families in the 
higher income groups, numerous 
surveys clearly indicate that the 
poor obtain less medical care than 
the well-to-do. A study made in the 
last prosperous years before the de- 
pression showed that families with 
annual incomes of $10,000 or more 
received more than twice as many 
physicians’ calls as did those in the 
three lowest-income groups, and 





over a third more than those with 
incomes of $5,000 to $10,000. 

Low incomes result directly in an 
increase of sickness among those 
who have to live on them. Yet the 
AFL does not contend that raising 
incomes would automatically solve 
the health problem. It would help 
—but it would not completely meet 
the need, for the simple reason that 
it is not possible to separate cause 
and effect in this matter. Some of 
these people undoubtedly are sick 
because they are poor—others are 
poor because they are sick. 

A closely related factor is the un- 
predictability of illness costs. Na- 
tional averages can forecast the 
probability of illness. But no indi- 
vidual can see a year ahead. A fam- 
ily can ordinarily determine how 
much of its income will go for rent, 
clothing, and food; no one, how- 
ever, can decide in advance what a 
year’s cost of sickness will be. 

Another factor contributing to ill 
health is the scant relationship be- 
tween the need of medical facilities 
and their availability. The adequa- 
cy of personnel and facilities for 
medical care in any given area is 
much more likely to be in relation 
to its economic resources than to 
the health needs of its population. 

It has been estimated that the 
postwar needs of the armed services 
will be 12,000 physicians. Judging 
from the alacrity with which some 
states met and surpassed their PAS 
quotas, it is only reasonable to as- 
sume that a large proportion of the 
doctors who elect to remain in 
service after the war will be those 
who came from the areas where 
they were most needed. Nor can in- 
dividual doctors be blamed for mak- 
ing a choice which permits them to 

[Continued on page 84] 








practice their profession where the 
Federal Government provides the 
latest equipment and where they 
are assured a fair return for their 
services. 

The committee has asked me to 
comment specifically on the short- 
age of medical personnel and facili- 
ties in war industries. Here are tele- 
graphic reports from central labor 
union secretaries in a number of 
critical areas: 

Portland, Me.: “Serious shortage 
of doctors in greater Portland area. 
Hospitals overcrowded. No medical 
examination provided school chil- 
dren.” 

Utica, N.Y.: “We have no facili- 
ties in the several smaller industrial 
communities—not even a hospital. 
If workers are taken sick or injured, 
they have to be transported from 
twenty to forty miles to the nearest 
hospital. We have urgent need for 
an improved health program.” 

Charleston, S.C.: “Insufficient 
number of doctors and nurses; hos- 
pitals undermanned. Hospital fa- 
cilities inadequate. Diagnostic serv- 
ice partially provided for industrial 
workers, but not for families. Serv- 
ice definitely inadequate.” 

Tampa, Fla.: “Insufficient num- 
ber of doctors in this area; doctors 
putting in tremendous amount of 
overtime. Question how long they 
can strand the strain, as they are 
badly overworked.” 

Detroit, Mich.: “Influx of millions 


of workers into this industrial area, 
and the drain on medical facilities 











by the armed forces, have made i 
almost impossible for the norm 
population to receive adequat 
medical care of any kind. Preseni Ww 
facilities in no way adequate.” § 

Wichita, Kans.: “Hospital opera 
ing at more than room capacity wit 
beds in halls. Approximately on 
doctor to 1,800 persons.” 

Provo, Utah: “Enough docto 
Need additional hospital space an 
nurses.” 

Mobile, Ala.: “Mobile has about 
half enough doctors—one for every 
1,700 persons. About 2.5 hospital 
beds for every 1,000 persons. Very 
badly in need of isolation wards for 
contagious diseases.” 

Los Angeles, Calif.: “Larger ship. 
yards in area comply with minimum 
health requirements of U.S. Govern: 
ment. Some of smaller yards at 
tempt to make first-aid boxes hang- 
ing on wall suffice. Aircraft com- 
panies have good facilities, badly 
administered. Constant union push- 
ing necessary. Fifty to 100 per cent 
increase in clinics needed to take 
care of load. Immediate need for] ' 
three large clinics, chiefly for treat-; 
ment of venereal diseases and t.b, 
More than 400,000 patients yearly! 
visit city clinics. Cancer control pro-| 
gram also necessary.” 

These secretaries are close to the 
problems of workers and their fam- 
ilies. Their replies indicate how the 
problems associated with the inade- 
quacy of health services have’ been 
aggravated by war conditions. 

—WILLIAM GREEN 




























Pharyngitis and tonsillitis of the 
“cold” season—as well as post-tonsillectomy throats— are often so 
painful as to make the patient, particularly the young child, reluctant 
to swallow any type of nourishment. 
A routine relief measure used by thousands of physicians to provide 
comforting relief, and to hasten recovery is 


Diladi Asperqum 
Chewing Aspergum accomplishes these desiderata: 

1. The acetylsalicylic acid is carried to the very 
site of pharyngeal inflammation. A copious salivary flow, laden with this effec- 
tive analgesic, is brought into immediate and prolonged contact with painful 
irritated areas—providing prompt and gratifying relief. 

2. Local spasticity and stiffness are relieved through 
the gentle muscular stimulation afforded by chewing. 


3. The patient is more comfortable, earlier partakes 
of a suitable diet; convalescence is hastened. 


In packages of 16, moisture-proof bottles of 36 and 
250 tablets. Ethically promoted — not advertised to the laity. White 
Laboratories, Inc., Pharmaceutical Manufacturers, Newark 7, N. J. 





many short-lived therapies, 

tained its reputation for more than 

reliable agent for the symptomatic 

“common cold. Recent research* has 

its. clinical safety. @ Pineoleum Spray or 

* Desk ‘effectively promote ventilation and drainage 

Baugh satisfactory vasoconstriction — free from 
‘the excessive action of some ephedrine preparations. 

_ At the same time it exerts a desirable palliative 
action on the irritated, inflamed nasal mucosa. 
Applied early, Pineoleum may help to abort an 
attack; later it may reduce disability, and aid in 
furthering the recuperative process. @ Most signifi- 
cant of all, Pineolenm (unlike many aqueous solu- 
tions) forms a soothing film on the nasal mucosa, 

“and so protects while it relieves. 


FORMULA: Pineoleum contains cam- 
phor (.50%), menthol (.50%), euco- 
lyptus olf (.56%), pine needle oil 


(1.00%), and cassia oil (07%), in base 
* ln th earn 50 Protects while it relieves 
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WHAT DO DOCTORS 
NPECT IN BABY FOODS? 









RITIONAL VALUE 

n in infant diets there is an insuffi- 

intake of iron and thiamine. A baby 
should help to offset this deficiency. 





Gerber'’s Strained Oatmeal has added 
iron and vitamins of the B complex in 
generous amounts. (See table below) 





FIBRE CONTENT 
percentage of crude fibre present 
be low enough to be suitable for the 
a eee ection’ tract of infants. 


To 


The fibre content of Gerber's Strained 
Oatmeal is low, when mixed with milk it 
is even lower. It is, therefore, suitable as 
a starting cereal for infants, 





pexture 
orm consistency is very important 
cereal is first given to infants, 


Qualified infant nutritionists have de- 
veloped Gerber's Strained Oatmeal to 
mix to a smooth, uniform texture. 










TE 
use of appetite appeal, pleasing flavor 
important. 


Gerber's have given special attention to 
the development of extra good taste in 
this cereal. 












Gerber's. Strained Oatmeal is 
cooked. Just add hot or cold milk or 
formula to secure the consistency de- 
sired, and it is ready-to-serve. 


pre- 











Minimum daily 
Recommen 


AND THIAMINE VALUES 
OF GERBER’S STRAINED OATMEAL 


= 9 


fonsioomanh fer infants. . Os (not established) 


allowance 0.40 
One ounce Gerber’s Strained Oatmeal.... 0.42 11.7 


Gerber’s Strained Oatmeal: 109 Calories per ounce. 
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Kindly send a complimentary sample of 
Professional Refer- 
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Salaries for Physicians Must 
Replace Individual Fees 


Yale professor holds tax-supported 
medical system essential 


9 


Medicine should be centered about 
hospitals, which should have organ- 
ized and coordinated staffs. Every 
hospital can then become an educa- 
tional and investigative institute. 

But such organization and co- 
@dination cannot be achieved un- 
4 less fee-for-service payment is re- 
placed by salaries, and unless the 
public assumes the responsibility 
for meeting the costs of medical 
services for those who cannot per- 
sonally sustain those costs. 

It is impossible to delay the day 
when residents and internes in our 
hospitals are paid in proportion to 
their services to the community. 
Further, we cannot afford to inter- 
mpt the continuity of their profes- 
sional and educational activities as 
soon as they complete interneships 
and residencies by exposing them to 


] © This is a condensation of parts of 
the testimony given by Dr. John P. 
Peters at hearings of the Senate 
Subcommittee on Wartime Health 
and Education. Dr. Peters is secre- 
tary of the Committee of Physicians 
for the Improvement of Medical 
Care. See also in this issue an edi- 
torial and other reports based on the 
hearings. 
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the risks of private competitive 
practice. Nor can we afford to de- 
prive them of the facilities, hospital 
privileges, and associations they 
have learned to value. 

Yet continuity is impossible un- 
less the practice of medicine is 
properly integrated, with duties in 
some measure defined and with 
some financial security. Such a re- 
organization of medicine can, I be- 
lieve, be achieved only under a 
publicly supported tax program. 

The accelerated medical educa- 
tion program is no longer needed 
and should be abandoned. But steps 
should be taken at once to see that 
the enrollment of our medical 
schools is maintained, and that they 
are assured the best material. 

It is implicit in a system of com: 
petitive private practice, with, pay- 
ment of fees for each service ren- 
dered, that the majority of people 
will not seek medical aid until suf- 
fering or disability drives them to it. 

The reduction of the kind of dis- 
abilities revealed by induction ex- 
aminations will be accomplished 
only when a system favoring pre- 
ventive medicine is established. 
This necessitates prepayment by in- 
surance or some other means. If this 
is to be effective it must be universal 
and national in scope. 

Only the Government can under- 





take such a program, on a tax-sup- 
ported basis, with or without the 
supplementary use of the insurance 
principle. 

Ultimately, the public pays the 
cost of illness—indirectly in loss of 
manpower and human efficiency, 
directly in relief measures. The 
glorification of rugged individual- 
ism will not alter the matter nor ex- 
pand the scope of private insur- 
ance; people will still die or require 
relief because of improvidence nur- 
tured by rugged individualism. 

It is claimed that our system of 
practice should be maintained be- 
cause under it American medicine 
has come to its present high estate. 
This is altogether post hoc reason- 
ing. The great advances of medical 
science, which gave medicine the 
potentialities that now must be 
converted to actualities, have come 


.tion, been relegated to the position 











almost entirely from full-time men, 
working on salary in medical 
schools, hospitals, and other instity 
tions. 

The practicing physician has te 
often, because of his isolated posi 


of a distributor, not fully conversant 
with the instruments he is using. Re. 
organization of the kind I have out: 
lined is essential to restore the phy- 
sician to the position of producer of 
medicine. 

In order that medicine may be 
preventive, productive, and mobile, 
it should be centered about hospé 
tals, organized with full-time = y. 
aried staffs of physicians, suppo 
by a public program under Fede: 
supervision, and financed by t 
tion, with or without supplementary 
compulsory insurance. 

—JOHN P. PETERS, M.D. 
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cd) SALICYLATES e e lower body temperature”* 


eral 


ag SALICYLATES relieve “certain types of pain... The 


types of pain amenable to relief by 
“oD, salicylates are headache, myalgia, 
— arthralgia.”* 


Symptomatic relief, therefore, in seasonal head colds, 
grippe and arthritides may be expected from your 
prescription of either— 


ACETYL-VESS SALICI-VESS 


Each effervescent tablet dis- 


When dissolved, each tablet 


solved in water provides provides salicylate and iodide 
(fee sodium salt of aspirin 8.5 grs. plus 24 grains sodium citrate 
oh and sodium citrate 27 grs., as and approximately 4 grains 
_ a protective buffer. free sodium bicarbonate. 
»dine , 
lt Ethically promoted. 





Write for literature and professional sample. Dept. ME-11 


AMES COMPANY 


ER 


KLKHARI 
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*Goodman, L. and Gilman, A.: Analgesics and Aatiowretiets The Pharmacological Basis of 
Therapeutics, New York, The Macmil n Co., 1941, pp. 226-227. 
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Get nen ott PRE 


If your 5-yard roll of gauze isn’t completely co 
paper, you are not getting the most for your n 
PRO-PAK is protected to the very last inch with af 


plete covering of overlapping paper. Yet it costs nod 





Pre-folded with selvage edges inside, you cut 

size dressing you need. Convenient re-closable 
protects unused portion. Sterile, absorbent gauze 
U.S.P. specification Type II (28/24 mesh), folded 


to 4%" width. 5-yard roll, 36” wide. 
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By the makers of “SR” Staniiard Surgeons’ Gloves 
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Health Education, Our No. 1 Job 


Industrial programs show what might 
be achieved on national scale 


@ 


Selective Service brought to light a 
fact that most medical men have 
long known: namely, that our so- 
ciety needs extensive health repairs. 
Unrelated surveys confirm the 
growth of social debility. 
The basic reason for this under- 
nining of America’s physical fiber 
comparatively simple. It is the lag 
between knowledge and its applica- 
tion, between discovery and usage. 
_ The main objective of organized 
medicine has been to reduce this 
lag. The main stumbling block has 
been the lack of a coherent, unified 
educational force, the tragic lack of 
a central program for protective 
prevention of illness—a program 











» a 


© which would care for the poorest 
citizen victimized by disease. 
A committee on healthful work- 
ing conditions organized by the Na- 
cf tional Association of Manufacturers 
in 1937 instituted a survey of in- 
ze 





» This is a condensation of parts of 
the testimony given by Dr. Victor 
Heiser at hearings of the Senate 
Subcommittee on Wartime Health 
and Education. Dr. Heiser is chief 
medical consultant of the National 
Association of Manufacturers. See 
also in this issue an editorial and 
other reports based on the hearings. 








dustrial health in 1940. The survey 
covered 47 states and 2,064 com- 
panies, employing a total of 1,945,- 
551 workers. The purpose was to 
determine the extent, development, 
and effect of factory health pro- 
grams. 

Findings were significant. In 
those firms operating definite health 
programs, accident frequency had 
been cut 44.9 per cent, occupation- 
‘al disease 62.8 per cent, labor turn- 
over 27.3 per cent, absenteeism 29.7 
per cent. Compensation insurance 
payments had dropped 28.8 per 
cent. 

Great as these strides in indus- 
trial health practices are, there is 
still need for further efforts, espe- 
cially in plants employing fewer 
than 500 employes. Moreover, what 
industry has done in the interests of 
employe health can be extended 
throughout the nation in many 
ways. 

The merits of a related program 
are obvious. There are areas where 
new facilities, new hospitals, and 
certainly more doctors are needed 
badly, especially at this time. 

But well ahead of any expendi- 
tures for physical facilities should 
come an educational program de- 
signed to acquaint more of our peo- 
ple with what constitutes good 
health. —VICTOR HEISER, M.D. 











E’s a man of battle. He doesn’t charge 
H in with lance atilt—or its modern equiv- 
alent the bayonet, the Tommy gun, the 
Garand—but he’s fighting for life, all the 
same. The lives of other men...at the risk of his own 
in those advanced dressing stations and field hos- 
pitals. Bombs lash down...shells burst...but he stays - 
at his post. Once in a while he has a moment to him- 
self. A moment of relaxation...time for a cigarette... 
time for a Camel. In all the services, Camel is the 
favorite according to actual sales records. 
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* According to findings 


S a result of the wholesale 
absorption of men and 
women by industry into war pro- 
duction, cases of painful, fatigu- 
ing and disabling foot trouble— 
and their consequent slowing of 
production—are becoming a 
serious problem. The growing 
shortage of Physicians left be- 
hind to administer the needs of 
the civilian population, makes 
the handling of foot cases, requir- 
ing mechanical correction, all the 
more difficult. 


Inthis emergency, Shoe, Depart- 
ment Stores and Surgical Supply 
Stores featuring Dr. Scholl’s Foot 


Trade Mark Reg. U. S. Pat. Of. 


90%* OF THE 
POPULATION HAS IT 


Dr Scholls 7% 





Comfort Service, and all Dr. 
Scholl’s Foot Comfort Shops in 
principal cities, are at your dis- 
posal to carry out your instruc- 
tions and give you every possible 
assistance in relieving you of 
troublesome, time-consuming 
cases of footailments. Please mail 
coupon for desired information: 


* 

DR. SCHOLL’S ARCH SUPPORTS and exer- 
cise relieve tired, aching feet; rheumatoid foot 
and leg pains. 
excessive fatigue 
from standing or 
walking, due to 
foot arch weak- 
ness. Extremely 
light in weight 
and resilient. Ad- 
justable as condi- 
tion of feet ime 
proves. 








THE SCHOLL MFG. CO., Inc., 213° West Schiller Street, Chicago, Ill. 


i 

' 

: Please send me address of your local or nearest Dr, Scholl’s Foot Comfort 
; Shop and your literature specially written for the Physician. 
1 
1 
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TWO EXTRA HALF DAYS A MONTH 


FREE Valuable booklet. “Symposium on 
ELECTRODESICCATION” compiete- 


ly illustrating the many uses of electrodesic- 
cotion current. 


If you save 20 minutes 
aday... by simplifying 
office procedure with a 


HYFRECATOR 


Overworked? Of course you are. 
Most Doctors are these days. And a 
couple of extra half days every month 
would sure come in handy. Save these 
days by using a Hyfrecator. With this 
versatile instrument you can simpli- 
fy office procedures—get more done 


—save time. 


The BIRTCHER 


iCORPORATION 
5087 Huntington Dr., Los Angeles 32 
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Is Voluntary Prepayment Doomed? 


To the contrary, says Blue Cross head; 


it is just coming into its own 


@ 


Will self-supporting Americans vol- 
untarily participate in a plan to fi- 
nance good medical care for them- 
selves, with their own money, un- 
der conditions which they pre- 
scribe? 

The Blue Cross record shows that 
large numbers want such protec- 
tion, if it is convenient, economical, 
and comprehensive. And prepay- 
ment plans generally are becoming 
more convenient ‘(available to 
farmers, self-employed, domestic 
servants); more economical (bene- 
fits are expanded with no increase 
in dues); and more comprehensive 
(complete hospital costs are being 
met for any illness, anywhere, in 
any hospital). 

In the past, most subscribers to 
Blue Cross plans were enrolled 
through their places of employment 
on a payroll-deduction basis. The 
largest percentage came from urban 
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» This is a condensation of parts of 
the testimony given by C. Rufus 
Rorem at hearings of the Senate 
Subcommittee on Wartime Health 
and Education. Mr. Rorem is direc- 
tor of the Hospital Service Plan 
Commission of the American Hos- 
pital Association. See also in this 


issue an editorial and other reports - 


based on the hearings. 
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areas. But farmers and the residents 
of small ‘towns are now. joining in 
increasing numbers and _ propor- 
tions. 

For them, the counterpart of a 
common place of employment is a 
grange, farm bureau, union, or co- 
operative—or the entire population 
of a village or township. Such sub- 
scribers have been enrolled through 
the voluntary services of local news- 
papers ‘and civic clubs. Payments 
are made quarterly or annually di- 
rect to the Blue Cross plan or 
through agencies such as cream- 
eries, egg cooperatives, fruit grow- 
ers associations, etc. In more than 
twenty states, farm bureaus have 
been very active in sponsoring en- 
rollment, and in Minnesota and 
Iowa full-time employes devote 
their efforts to bringing farm fami- 
lies into Blue Cross plans. 

Nationally, more than twenty 
plans have established provisions 
for enrolling self-employed persons 
in urban areas, with subscription 
rates and benefits essentially the 
same as for members of employed 
groups. Usually the enrollment per- 
iod is specified in advance, and 
participation is available only to 
those who cannot join through 
places of employment. 

In suggesting Federal action, I 
shall cite two opportunities for en- 
couraging voluntary action among 











Persistent Discomfort 
of Pruritus 


—not only interferes with sleep but 


upsets the patient’s mental state. 
Cooling, ‘soothing, anti-pruritic, 


NUZINE 
OINTMENT 


overcomes tendency to 
seratch, thus prevent- 
ing reinfection. 
Analgesic, decongestive 
in hemorrhoids and 
dermatoses. 
l-oz. tubes with easily 
removed label; also 
1-Ib jars. 
NUMOTIZINE, Inc. 
900 N. Franklin St. 
Chicago, Illinois 





A constructive means of restoring nor- 
mal intestinal through a 
i prep i of con- 
eentrated vegetable mucilloid made 
frem Plantago Ovata. 
Particularly 
al colitis and fv 
eaused by colonic stasis. 
Write for clinical test 
samples and literature. 


BURTON, PARSONS & CO. 


WASHINGTON. D.C 
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self-supporting people. The fi 
to provide grants-in-aid to states: 
all necessary hospital and med 
care of recipients of public 3 
tance. Such beneficiaries have 
composed more than 15 per cen 
the population and will, we 
never reach that proportion aga 
A family in need of public assist: 
for food, clothing, and shelter (@ 
please note I am speaking of | 
no-income group, and not the | 
income group) should also be 
ble for hospital and medical ¢ 
public expense. Yet in many a 
munities, the unemployed and | 
erwise indigent must pass addi 
al means tests. 
A second opportunity for 
Federal Government would be: 
permit its own employes to auth 
ize payroll deductions for hosp 
and medical service protection. T 
U.S. Government is now the lar 
single employer of civilian works 
in the country. Even in peacetin 
its example would greatly infh 
private employers and state and 
cal governments to grant their ¢ 
ployes the same privilege. It wat 
be a tribute to the principle of ¥ 
untary, democratic action for 
Government to permit its. own ¢ 
ployes to select the type of he 
and medical insurance they desin 
—C. RUFUS ROREM, PH.D., Gl 


"My Most Interesting 
3 ° ’ 

{| Mepicat Economics will pay 
$5-$10 for an acceptable descrip- 
tion of the most exciting, amus- 
ing, amazing, or embarrassing 
incident that has occurred in 
your practice. Address Medical 
Economics, Rutherford, N.J. 











Coffee Hounds (patients or 


) kept awake by the caffein in coffee ~ 
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Sanka Coffee and sleep like this! 

















) NASAL }| DECONGESTANT 


Squibb Stabilized Aqueous Solution 
Sulfathiazole Sodium (2.5%) with 
dl-desoxyephedrine hydrochleride (0.125% ) 


FACILITATES DRAINAGE 
IMPROVES VENTILATION 


IN CONSEQUENCE of the vasoconstrictive 
action of desoxyephedrine hydrochloride. 

Widely used for intranasal treatment of 
sinusitis, rhinitis, pharyngitis and laryngitis. 
Sulmefrin is mildly alkaline (pH about 9.0) 
and exerts locally the anti-bacterial action of 
sodium sulfathiazole which has almost opti- 
mum activity at this pH level. 

Sulmefrin may be administered by spray, 
drops or tamponage. Supplied in 1-0z. drop- 
per packages and 1-pint bottles. Solution is 
pink-tinted. 


Sulmefrin” is a trade-mark of E. R. Squibb & Sons. 


ER: SQUIBB & SONS 

















The four essentials for therapy fe nutritive filre ncode .. 
ian 


BASIC THERAPY; 
ADDITIONAL MEDICATION: 


NATURAL B COMPLEX: 


BoGRees 4) REE EEE cele ee 


ee 


ae 


seria, Squibb Basic Formula Vitamin Tat 


XUM 


Needed: Psychiatric Instruction 
for General Practitioners 


Mental hygienist cites lesson and 
warning in draft rejections 


@ 


e experience of Selective Service 
d the armed forces with men of 
itary age shows that some 200,- 
0 persons a year are being dis- 
Mparged for neuropsychiatric rea- 
ms. Published figures show that 
me 44 per cent of all medical dis- 
arges are neuropsychiatric. In 
idition, we have discharges under 
ysical diagnoses that are more or 
symptomatic of neuroses— 
any cases of ulcers, for example. 
| We also have discharges for in- 
ptitude and undesirable traits of 
haracter, including cases of men- 
I deficiency, psychopathic person- 
, enuresis, and behavior prob- 
ms. We have discharges for de- 
tion, fraudulent enlistment, and 
aviction in civilian courts. And 
have, in addition, dishonorable 
Scharges. All these are heavily 


a 


This is a condensation of parts of 
é testimony give by Dr. George 
evenson at hearings of the Senate 
ittee on Wartime Health 
hd Education. Dr. Stevenson is 

lical director of the National 
Ommittee for Mental Hygiene. 
be also in this issue an editorial 
Mother reports based on the hear- 
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loaded with psychiatric problems. 
It is, however, a mistake to look 
upon the neuropsychiatric pre-com- 
bat rejection and casualty record as 
a fair measure of our national men- 
tal health. It is in some respects a 
magnification of our deficiencies 
and in other respects the opposite. 
Our military-rejection record is 
in need of proper evaluation. It is 
a measure of our national health for 
a certain function—combat. There 
are other demands of life confront- 
ing civilians—education, family life, 
industry, religious life, etc.—that 
will still tax those who may succeed 
in war. Failure to succeed in war is 
only an imperfect indication of vul- 
nerability to other demands of life. 
Many of those rejected or dis- 
charged have the ability to go 
through civilian life without ever 
breaking. In fact, the very sensitivi- 
ties that break a man down in mili- 
tary life may constitute a valuable 
talent in civilian life: Such labels of 
discharge as mental deficiency, 
psychopathic personality, and psy- 
choneurosis are not in any sense in- 
sanity. 
We have known for years that 
1 per cent of the population is 
mentally deficient. We have known 
that one out of twenty-two at the 
age of fifteen will some day be a 
patient in a mental institution; that 
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[/RINE 
ya EYES 


A BUFFERED, 
ISOTONIC 
COLLYRIUM 


A a buffered Collyrium, Murine 
advantages of a bland, highly 
efficient cleansing agent, comple- 
menting the normal functions of 
the tear gland without irritation. 


Isotonic with the tears, mildly 
alkaline, slightly astringent, 
Murine thoroughly cleanses the 
conjunctiva, and is therefore indi- 
cated in simple conjunctivitis and 
inflammation due to irritations. 





We shail be glad spaenhuen etter De 
mation about Murine, upon 
einen 


THE MURINE CO., INC. 
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around 65 per cent of the i 
confronting general medical 
tice is neuropsychiatric, and 
50 per cent of the patients in he 
tals are there because of ser 
mental disorders. 
But we have neither the scien 
nor facilities, nor processes to 
with all this in a preventive 
Battle casualties tell us simply 
many, perhaps all, people ha 
breaking point mentally when eg 
tional strain, illness, fatigue, lacy. 
sleep, and inadequate food aref 
cused upon them. 
In the past this has been li. + 
more than an economic concer. 
our legislative bodies—not evem. 
sufficient jar to our humanity tof, 
cite action in terms of research ¢ 
training so that we might kn 
what could be done about it ; 
have the resources to carry on, 
The demand for psychiatried 
nosis, treatment, and consultatif, 
has grown enormously since Wom 
War I, in spite of the quadruplif, 
of the number of psychiatrists. P 
chiatric education has been f 
largely on the severe mental ¢ 
ders, in institutional work, and 
enough on the psychiatric proble 
facing all doctors. 
Psychiatrists have thus had) 
carry the full brunt of the te 
patients were not to be left 
treated. General medical men > Ty 
only now beginning to include gy 
*chiatry in their service. TBrad 
The case-by-case studies of MSeng 
neuropsychiatric casualties slifHeal 
weaknesses in our national li 
which attention may profitably BAsso 
directed—weaknesses in the homedit 
in school, in industry, and in !withe | 
services. The disgrace will com 
we do not act on these warnings 
—GEORGE STEVENSON, } 
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Federal Aid Need Not Infringe 
on Professional Rights 


A private physician urges three 
postwar goals for medicine 


@ 


e goal of postwar medicine is 

eefold. Its first objective is to pro- 
ide adequate care for the entire 
opulation at minimal prepaid cost 
pr persons able to pay and without 
ost for those unable to pay. Attain- 
ent of this care hinges upon the 
pcond objective, likewise basic: to 
aintain the independence of the 
edical profession. The profession 
ould continue to be responsible 
or the high quality of medical care, 
* for hospital and educational stand- 
“rds, and for post-graduate study 
“and research. In no way should it 
he subjected to political or Govern- 
‘fnental bias, influence, or control. 
The third objective is to deter- 
"nine the sphere of action of govern- 
nent—Federal, state, county, and 
bity—which will aid in the distribu- 
Bion of medical service of high qual- 

without infringing upon profes- 
ional rights. 


This is a condensation of parts of 
= testimony given by Dr. John 
#Bradford Boling at hearings of the 
Senate Subcommittee on Wartime 
i@Health and Education. Dr. Boling 


ifefis president of the Florida Medical 


sociation. See also in this issue an 
ditorial and other reports based on 


The time approaches when, from 
experimentation with medical and 
hospital prepayment plans, there 
will evolve a system of health insur- 
ance for the great majority, suited 
to America’s characteristic individ- 
ualism. 

But the success of such an insur- 
ance plan is contingent upon the 
limitation of its operation to the eco- 
nomic sphere. 

For those able to pay, there 
should be voluntary hospitalization 
and medical expense insurance. 
Hospitalization insurance should in- 
clude only those services unequivo- 
cally within the realm of hospital 
care, and medical insurance should 
include all professional services. 

For those unable to pay, there 
should be improvement, amplifica- 
tion, and modernization, both in 
equipment and personnel, of exist- 
ing state, county, and city health 
departments and programs. 

In this comprehensive program 
the role of the Government is obvi- 
ously one of finance. Federal grants- 
in-aid through state health and de- 
partments—with state, county, and 
city needs being determined locally 
—would enable the Government to 
make possible, and expedite, prog- 
ress toward nation-wide attainment 
of adequate medical care for all. 

[Continued on page 106] 
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WHITE LABORATORIES, INC, 
Pharmaceutical Manufacturers, 
Newark 7,.N. J. 


FOR 
YOUR 


—— PATIENT'S 


Perhaps no single hygi- 
enic measure gives your bed-patient a greater 
sense of relief and comfort than a clean head 
and scalp— yet how difficult to achieve in 
many cases! 

HeERBEX No. 1 (for dark hair) and HERBEX 
No. 2 (for blonde, auburn or gray hair) pro- 
vide an ideal answer. They are easily applied 
with the patient in bed, yet quick to dry. They 
are effectively detergent and stimulant... 
pleasantly fragrant... highly refreshing, 
Let us send samples. 

Valuable data on pathologic affections of hair 
and scalp have been compiled in a 117-page 
book, “The Hair and Scalp”, available exelu- 
sively for professional reading, 


HERBEX 





PARKER HERBEX CORPORATION 
607 FIFTH AVENUE * NEW YORK, NN. Y. 
Gentlemen: Send postpaid, without charge or obligation: 
. © Samples of Herbex D A copy of the book, 
No. 1 and No. 2 “The Hair and Scalp” 


OOOO OOH Oe HEROES CHEE EH OOO EO 











The Government is in a position 
to make a constructive contribution 
to the solution of the rural-hospital- 
ization problem. By supplying 
funds for a conservative building 
program it could provide hospitals 
in those areas where a need was 
shown to exist by state and county 
health departments, working in 
close conjunction with state and 
county medical societies. Funds for 
such projects might be supplied 
jointly by the Federal Government 
and the state. 

These rural hospitals .should, 
wherever possible, be feeders for 
the nearest medical centers, and 
hence should not be large or exten- 
sively equipped and staffed. The 
communities served by them would 
not have sufficient population to 
support a staff of specialists. Aside 
from the economic aspect, there 
would not be work enough to keep 
a specialist proficient. For. that rea- 
son, it is not my belief that general 
hospitals. in rural areas would solve 
the problem, and I do not recom- 
mend the establishment in such 
areas of hospitals equipped to sup- 
ply all the needs of patients. 

Rather let us enlarge existing 
medical centers and equip them 
with whatever they are lacking, 
Then build in the rural areas small 
feeder hospitals with a capacity of 
not more than thirty beds each. In 
them, the less-complicated illness 
could be cared for and, with suffi: . 
cient laboratory material and equip- 
ment at hand, attending physicians 
could make ordinary diagnoses. 
When cases required special skill, 
patients could be sent to the medi- 
cal and surgical centers. This plan 
is being tried in Maine, I under 
stand, and is working out satis- 
factorily. [Continued on next page] | 
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Compulsory military training for 
young men will undoubtedly be a 
feature of the immediate postwar 
years. If a residency would meet the 
requirements for such service, rural 
hospitals might well be staffed with 
young physicians who have com- 
pleted their interneships. In addi- 
tion to their regular duties, they 
could aid in caring for the indigent 
by serving with local county health 
departments. 

At this time particular considera- 
tion should be given to medical care 
of veterans. This care should not 





Last month organized medi- 
cine in New York City was 
still at odds with Mayor Fio- 
rello H. LaGuardia over two 
features of his proposed medi- 
cal service plan: (1) its $5,- 
000 income limit (New York’s 
five societies would set a 
maximum of $2,500-$3;000) ; 
and (2) the mayor’s threat to 
install panel practice. 
Meanwhile, the plan spon- 
sored by the medical societies 
themselves (United Medical 
Service, Inc.*) was already 
in operation, on a limited-con- 
tract basis, with more than 
50,000 sulscribers. 
Although the LaGuardia 
program was still in the plan- 
ning stage, the mayor hoped 





*An amalgamation of Community 
Medical Care, Inc., and the Medical 
Expense Fund of New York, Inc. 





become a dole. The period during 
which it is to be furnished should 
be limited, except for injury or dis- 
ease actually sustained during ac- 
tive duty. A feasible plan would be 
to issue to each member of the 
armed forces, on discharge, a paid- 
up hospitalization and medical care 
contract covering a period deter- 
mined by duration of active service, 
but not exceeding fifteen years. It 
might be well to include coverage 
for the veteran’s family, provided 
he had one at the time of discharge. 

—JOHN RADFORD BOLING, M.D. 





LaGuardia Plan Gathers Way 


to put it into operation by 
next January, with 190,000 
city employes as initial sub- 
scribers. Incorporation pa- 
pers, specifying the title of 
the project as “The Health 
Insurance Plan of Creater 
New York,” had been filed at 
Albany. Incorporators (eighty 
all told) included the late 
Wendell L. Willkie; Beardsley 
Ruml; Henry J. Kaiser; Gerard 
Swope; Sidney Hillman; Dr. 
Willard C: Rappleye, dean of 
the College of Physicians and 
Surgeons, Columbia Univer- 
sity; Dr. J. A. Curran, dean of 
the Long Island College of 
Medicine; Dr. Donal Shee- ~ 
han, dean of the New York 
University Medical School; 
Dr. J. A. W. Hetrick, dean of 
the New York Medical Col- 
[Continued on page 110] 





















And particularly in the treatment of constipation, where harsh 
and brutal purgation has long given way before rational 
physiological methods. Today, ‘AGAROL’* Emulsion symbolizes 
all that is desirable in deft, effortless relief, and in the 

return to more normal bowel function. By providing soft bulk and 
lubrication, by retaining moisture in the stool and by mildly 
stimulating peristalsis, ‘AGAROL’ Emulsion accomplishes its 
specific task without leaving the patient in a debilitated and 
“wrung-out’ condition. As such, it represents the very 


essence of moderation and effectiveness in therapy. 


‘AGAROL’ 


Emulsion of mineral oil and an 
eenaciee stra canine 7a agar-gel with phenolphthalein. 


WILLIAM R. WARNER & CO., INC. 113 WEST 18TH STREET, NEW YORK 11, N. Y. 
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YPERTENSION and 


its associated symptoms 


should not be allowed to run its course. A safe 


palliative that helps to check rising blood pressure is 
highly desirable in the management of this condition. 


Antihypertensive medication 

requires the most careful con- 

sideration. There is ample evi- 
Fdence in the literature to show 

that the thiocyanates and the 

barbiturates are often danger- 

ous and their frequent use ill- 
J advised. 


ALLIMIN is a safe, efficacious, 
antihypertensive, as repeatedly de- 
jj termined by extensive pharmaco- 
logical and clinical research. AL- 
| LIMIN is free from toxicity. 
There are no known contraindica- 
tions and no incompatibles. This 
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Fra craps 


makes it eminently suitable for 
long-continued use. 


FORMULA: Enteric coated tab- 
lets containing 4.75 gr. dehydrated 
garlic concentrate and 2.37 gr. 
dehydrated parsley concentrate. 
Tasteless and odorless. 


DOSAGE: Minimal dose is 2 tab- 
lets, with water, t.i.d., after meals. 
Intermittent courses, skipping 
every fourth day, recommended. 


Available in packages of 60 and 250 


tablets, ALLIMIN is advertised 
only to the medical profession. For 
physician’s sample and covering lit- ! 


erature, sign and mail the coupon. 





VAN PATTEN PHARMACEUTICAL CO. 
500 N. Dearborn St., Chicago 10 ME-11 [ 


Please send professional sample of ALLIMIN and i 
covering literature. : 
Dr. 













Address 





Town State 








lege; and fifteen other physicians. 
Notably absent were the names of 
officers of any of the five local medi-’ 
cal societies. Said the New York 


remains unrepre- 
sented—the rank and file of prac- 
ticing physicians as represented by 
their i societies . . . It 
is not through its own choice that 
medicine is absent from these coun- 
cils. Representatives of the profes- 
sion have repeatedly invited the 
mayor to submit his plan in full for 
consideration. For reasons undis- 
closed . . . the medical societies— 
although originally represented on 
the mayor's ‘study’ committee— 
have been given no more informa- 
tion about the plan than the vague 
outline offered by the mayor in his 
broadcast last April.” 

The New York Times editorially 
scouted the society's complaint as 
follows: “Only a broad principle of 

‘insurance and medical care has 
been published. The actual mode of 
practice must be formulated by a 
board of directors. The society 
must therefore await the appoint- 
ment of the board . . . There is ev- 
ery reason to suppose that when 
the realities of medical practice are 
to be considered the representatives 
of the societies will be heard.” 

The mayor professed to see no 
rift with organized medicine. “A 
mere scanning of the names of the 
medical men who are incorporators 
will indicate,” he said, “not only the 


very close association with the medi- 
cal profession, but that the plan has 
its support. Naturally, at this time 
details are not complete, but there | 
will be conferences and consulta- 
tions with the medical societies,” 

The mayor's program is designed 
to cover persons who live or work 
in New York City and their families, 
The premium, set tentatively at 4 
per cent of earnings, will be paid 
jointly by worker and employer. 

United Medical Service—the so- 
cieties’ plan—had 50,000subscribers 
already holding limited-service con- 
tracts (obstetrics and surgery in 
hospitals). Meanwhile it was ex- 
panding its subscribership through 
the use of the selling organization of 
New York's Associated Hospital 
Service (Blue Cross). A society 
spokesman said that a comprehen- 
sive contract—limited for testing 
purposes to 25,000 subscribers— 
would be offered “very shortly.” In- 
come limits, he said, had been ten- 
tatively set at $2,500 for both con- 
tracts, but might be upped to $3,- 
000. 

Already participating in the so- 
ciety’s plan were 6,500 physicians 
in the lower seventeen counties of 
New York State. And additional ap- 
plications were coming in from the 
18,000 practitioners in the metro- 
politan area. 

Insurance underwriters and actu- 
aries are openly skeptical of the 
practicability ot the LaGuardia 
plan. Its cost, they say, will make 
most wage earners unreceptive. 
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Symptoms are often alloyed when offending al- 
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PERTUSSIN 


as a rational therapy for coughs in 


1. Acute and Chronic Bronchitis 

2. Paroxysms of Bronchial Asthma 

3. Dry Catarrhal Coughs 

4. Whooping Cough 5. Smoker’s Cough 











The single therapeutic element in Pertussin is an extract of thyme 
(Process Taeschner) which is quickly absorbed and carried to 
the secretomotor center. It is highly beneficial in easing cough 
paroxysms not due to organic disease, because: 
1. It stimulates secretion of the tracheobronchial 
glands to relieve dryness. 


2. It facilitates the removal of mucus accumulation. 


3. It improves ciliary activity. 
4. It exerts a sedative effect on the irritated mucous 
membrane. 
Pertussin is palatable, well tolerated, and free from any undesirable 
side action. It has been widely prescribed for over 30 years and 
deserves your recommendation for children, adults and the aged. 





SEECK & KADE, INC. NEW YORK 13, NEW YORK 


HELP FOR 





Many investigators report 
colloidal sulfur therapy is a valuable 
aid in relieving pain and swelling’ 
in. chronic-arthritis. 


g Many clinical reports show that among 


the remedies used in the treatment of arthritis, 
colloidal sulfur is frequently employed and highly 
satisfactory results have attended its use. 

SuLPHOCOL offers all the advantages of colloidal sul- 
fur therapy and in addition improves the general 
defensive mechanism of the body— two widely used 
types of treatment. SuLPHocoL aids in the reduction of joint swelling and 
thus lessens pain, and usually prevents or minimizes further joint involvement, 











SutpHocot has been used. with satisfactory results in) thousands of ar 
thritic cases. The accumulated literature and clinical experience provide 
ample proof of the efficiency and safety of this type of therapy. It is well 
adapted to ambulatory treatment. Gastro-intestinal disturbances and other 
undesirable side-reactions do not occur. 

Available in two forms: SuupHocot Sot, for parenteral use.. SULPHOCOL, 
in capsules for oral administration. 

For more detailed information, write to The National Drug Company, 


Dept. I, Philadelphia 44, Pa. 


A PRODUCT OF THE MULFORD COLLOID LABORATORIES 





NATIONAL 
Drug Company 
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Superseding the rather haphazard old- 


ee ¥ line cough syrup is the rationale of bron- 
chodilation as provided by.the use of 
rn 


NETHACOL 


Brand of Expectorant and Bronchodilator 





Nethacol contains the new sympathomimetic amine, Nethamine, which 
dilates the bronchioles without producing nervousness, palpitation, blood 
pressure elevation or other undesirable reactions. Nethacol also includes 
well-balanced sedative-expectorants to aid in liquefying and removing con- 
gestive secretions. 





FORMULA: 











PLEASANT TASTING—Although sugar-free, Nethacol is unusually palatable. It 
provides an excellent vehicle for additional medication. 


DOSAGE RECOMMENDATIONS— The action of Nethacol is systemic—not local. 
It should be taken in or with a half glass of water. Adult dose is 1 or 2 tea- 
spoonfuls, repeated as indicated. Children proportionately less. 
Nethacol is available in pints and gallons 
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rademarks *‘Nethacol” and 
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“If only there were a no . 
eonstipating alumina preduct... 


--- here ial 


‘GELUSIL”* Antacid Adsorbent is a wish fulfilled in peptic ule 7 
therapy. It contains an alumina gel which is non-reactive wi 
gastrichydrochloricacidand does not break down, as do ordi 
gels, into astringent, constipating aluminum chloride. Througk 
magnesium trisilicate ‘GELUSIL’ Antacid Adsorbent exerts 4 
powerful and prolonged antacid-adsorbent antipeptic actions 
Thus, within minutes, ‘GELUSIL’ Antacid Adsorbent pros 


vides relief which lasts for hours . . . Supplied in bottles of 5 
and 12 fluidounces, and in boxes of 50 and 100 celloph 

wrapped tablets. *Trademark Reg. U.S. Pat. : 
Wituiam R. Warner & Co., Inc., 113 West 181TH St. New Yore I 
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Rational Therapeu: 


PLOYMENT OF NEPHRITIN in the nephritides is both rational-and exg 
ent. Although no means have yet been found of favorably influencing 
underlying pathology in these lesions, there is impressive evidence that di 
rest, and symptomatic treatment will freq 
increase the span of active life. 


RENAL PHYSIOLOGY 
Renal organotherapy is predicated on 
the presence of an active substance in 
the kidney — possibly hormonal or en- 
zymatic in nature — which supplements 
the homeostatic function of the organ. 
Recent researches in renal physiology 
afford impressive confirmatory evidence 
of the dual function of the kidney, espe- 
cially in relation to hypertension and 
albuminuria. 


Nephritin offers an encouraging adjuvant to esta 1 
me i 

lished therapeutic procedures in such cases. It has}: 

been reported to increase urinary flow and outpit)) 


of urea, reduce albuminuria and edema, and aid 
restoring the patient to a life of renewed activi 
So impressive have been the results that Nephri 


Pages from “The Nephritides’—a twenty page monograph, illustre 
in color, which gives up-to-the-minute information on the etiology, po 
ology, symptomatology and treatment of these renal lesions. A li 
number of the monographs are still available to physicians gn 
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The Evidence of 
RENAL ORGANOTHERAPY 
Therapeutic application of active 
renal substances has engaged the 
attention of far-sighted clinicians for 
over fifty years. An impressive bib- 
liography lends weight to their ac- 
complishments. Albuminuria, edema, 
uremia, oliguria, anuria and hyper- 
tension have keen reported to re- 
spond favorably to ope apy. 


s 


Contribut 0 
R. & C. DEPARTME 
Impressed by the urgent need 
making available to the medical 
fession os a whole the fruits of 
«discoveries in this field, Reed: 
“Carnrick scientists pursued lo 
tory and clinical studies and fi 
“s sugceeded in perfecting NEI 
— a stable, nontgxic, renal ¢ 
therapeutic ageatgfor' use in sv 
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the Nephritides 


es consideration in acute and chronic glomerulo-nephritis and nephrosis. 


Bhypared from fresh kidney substance, by special process, in the Reed & Carnrick 


oratories, Nephritin makes available a convenient, stable, nontoxic thera- 
wtic agent. All of the active ingredients in Nephritin are derived from kidney 
stance. The rationale of Nephritin rests on the foundation of laboratory studies. 


tj 


INDICATIONS AND DOSAGE: 
Symptomatic treatment of the nephritides may 
be based on the following dosage schedule: 


if Vouminuria;: NEPHRITIN may be prescribed in albuminuria to supplement 


‘© 


al therapeutic measures, as for example, in acute and chronic glomerulone- 
is and nephrosis, and during pregnancy. Average daily dose is from 16 to 
4 tablets. 


juria and Edema: From 16 to 24 tablets of NEPHRITIN may be admini:- 
d daily in divided doses. In anuria, dosage should be substantially increased. 


iid: \Nhen removal of waste products of nitrogenous metabolism isretarded 

gh failure of kidney function, the administration of NEPHRITIN and compen- 

y polyuria may be employed in an attempt to check the clinical manifesta- 

ons. Large doses of NEPHRITIN are imperative especially in this condition. Some 
ysicians prescribe as many as 50 to 80 NEPHRITIN TABLETS daily. 


{LABLE: NEPHRITIN, a strictly prescription medication, is available in bottles of 
), 500 and 1000. 


Be the cciniahi activity of the 
ne in finely equipped modern 


. ¥ : e 
. of Renal Physiology con- 
to devote special attention to 


atories, the medical and scien- 
stafis of the Reed & Carnrick 


wy study of the pathogenesis and 


of renal lesions. 
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The Newsyane 


Spars, Wacs, and Waves have been asking the Veterans Administra- 
4 tion if they're going to get postwar maternity hospitalization under the G.I. 
‘}bill. “No,” retorts the V.A., “babies are biological, not_patholagieal” .-. . 
‘iNew York M.D.’s, in filing. death-certificates, suppress the true cause of 
‘}death in 10 per cent of cancer fatalities, charges American Cancer Society 
| president, Frank E. Adair, following a probe by the city’s vital statistics bu- 
}reau ... Don’t be absurd, the U.S. Court of Appeals told lower tribunals, in 
reversing a previously upheld Post Office ban on the Consumer’s Union 
amphlet, “Contraceptive Materials.” Congress “never intended to exclude 
the mails properly prepared information for properly qualified peo- 
.” (Booklet goes only to union members who certify they're married and 
g on physician’s advice. ) 





Scott Schultz, alias Dr. Schultz, alias Lieut. Col. Schultz of the U.S. 
ic Health Service, turned out to be plain Seymour M. Schultz, draft 
r and ex-interior decorator when nabbed by the FBI. His specialties: 
ing “mercy trips” to cities stricken with imaginary epidemics, passing 
checks, getting deposits on nonexistent nylon hose. 





Most New York hotels (132 of them) will contribute up to $900,000 
ear to provide life, health, accident, and family hospitalization insur- 
for their 25,000 unionized employes: Basis: 3 per cent of payrolls . . . 
eral hundred dentists are all set for Army discharge and return to 
private practice because the peak of military dental work has passed . . . 
The UAW will imsist on inclusion of its new maternity clause in future 
labor contracts. Clause says companies must give maternity leaves to wom- 
en employes, take them back on doctors’ O.K. . . . Individual income tax 
receipts increased thirteen times in the four-year span, 1941-1944... 
'} Widely heralded PHS relocation program, with $200,000 Congressional 
appropriation, financed the transfer of six doctors. 





Hollywood star, a new father, wept and called it the greatest show- 
manship he’d ever seen: At Los Angeles’ California Hospital, each deliver- 
ing physician holds new-born babe, bottom up, before microphone, so its 
first cry is heard by father in waiting room. Doctor: “That was first cry of 
baby boy Brown. Mother and baby are fine. Stand by—baby weighs 8 Ibs. 
8 ozs.! Stand by—you can now see baby boy Brown in the nurgery.” 


Ce eeael 








Tearful young woman approached Pennsylvania doctor with story of hav- 
ing traveled far to bury husband, hero of South Pacific, and to undergomajor 
operation; wanted morphine to ease pain. Physician, [Continued on page 122} 
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Tyree’s is the preparation of choice 


in the treatment of leucorrhea, cer- Fo 
vicitis, vaginitis, trichomonas vagi- tors, 
nalis and other vaginal disorders; nitel 
for routine hygiene, and as follow- and { 
up after office treatment. It is a } whic 


powerful yet safe inhibitory anti- mili 
septic, highly efficient in removing 
infection and thick tenacious mu- 
cus, and can be used as an all pur- 
pose healing antiseptic solution or 
dusting powder, as well as douche: 


J. S&S TYREE, CHEMEST, ING 





G.U Infections, and Tyree’s Antiseptic Powder . 
ISTH AND H STREETS, N. E., WASHINGTON 2, D. C. 
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Too many patients .. . too little rest 
—a common wartime problem! Since 
the year before our entry into the war, 
the number of patients per physician 
has increased an average of over 25%. 


* * * 


F your practice shows an increase 

,..if you’re tired and overworked 
—why not try Guinness Stout? See if 
it won’t do for you what it has done 
for many British doctors under war- 
time strain. 

For over a century, American doc- 
tors, too, have found Guinness defi- 
nitely helpful—both for themselves 
and for their patients—in conditions 
which include insomnia, underweight, 
malnutrition, secondary anemias, 
functional digestive disorders and 
anxiety states. British doctors have 
had nearly two centuries’ successful 
experience with Guinness. 

Only barley malt, hops, water and 
special Guinness yeasts are used in 
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Guinness Stout, which has been 
brewed in Dublin since 1759 (now 
likewise in London). Its energizing 
properties are enhanced by its high 
phosphate content—more than dou- 
ble the average malt beverage. Neither 
filtered nor pasteurized, Guinness re- 
tains active yeasts—helps maintain 
Vitamin B) and G quotas. 


Try Guinness—either straight. or 
added to beer (‘‘Half-and-Half’’). Be- 
fore long Guinness will again be 
available here, but now few retailers 
have stocks because of export re- 
strictions and war demands. 

* * * 


New York biochemist’s reports on 
Guinness Stout will be sent to doctors 
if requested on professional letterheads. 
Write to: American Correspondent, 
A. Guinness, Son & Co., Ltd., Dept. 
ME-332, 501 Sth Ave., New York 17, 
N. Y. (Sole U. S. Dist., Edward & John 

Burke, Ltd., Long Island City, N. Y.} 
GU-332M 


GUINNESS IS GOOD FOR YOU 


no chump, had her jailed. Another 
new approach: Addict claims to be 
wounded veteran, traveling from 
one U.S. hospital to another over- 
looking fact that military hospitals 
do not release wounded. needing 
morphine, never turn addicts loose 

. Waldemar Kaempffert, science 
writers’ dean, remarking that the 
Army now prefers atabrine to qui- 
nine as an anti-malarial, dubs the 
recent synthesis of quinine “a tour 
de force that marks no medical prog- 
ress whatever.” . . . USPHS eyeing 
vast supply of Army-Navy medical 
equipment, with hopes of sending 
it, after the war, to rural hospitals 
as inducement for demobilized 
M.D.’s to relocate. 


———" 


PUBLIC HEALTH 
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Dirty Restaurants 


Eating places, both swank and 
humble, were again under fire a 
month ago for unsanitary practices 
and conditions. In New York City, 
where the health department had 
failed to cajole restaurateurs into 
cleanliness, eighty-seven summonses 
were handed out. In Kentucky, 
which prides itself on “intelligent 
leadership in restaurant sanitation 
activities,” a USPHS survey revealed 


shocking noncompliance with 
sanitary laws d equally poor en 
forcement. 

New York’s municipal ordinang 
limit the bacteria count to 100 
teacup. But eultures revealed 2% 
count of as high as 4,800 in some 
the first-class. restaurants—and 8 
000 in one drug store. 

The PHS survey, made in t 
teen areas of Kentucky, covered} 
247 establishments serving some 
65,000 persons a day. Of a possible 
100 per cent compliance with t 


‘sanitary laws in each category, the 


surveyed restaurants rated, on he 


Doors, windows 
Ventilation 


Water supply 

Lavatories 

Utensils, construction .... 

Utensils, cleaning 

Waste disposal 

Food refrigeration 

Food wholesomeness 

Cleanliness, employes . . 
The PHS’s combined rating 


pared with a law-enforcement rat 


ing of 36.1. “This fact,” commente@ai 


[Continued on page 128 
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y a formula which produces results 
correct. 
‘BASOL’s effectiveness in psoriasis is a 
ker of open observation. When ugly, 2 
‘wished areas are cleared, this fact es- 
es RIASOL’S formula as correct. eo of remetid 





‘Hs 
® 





ae 


combined with soaps, 0.5% phenol and 
/ cresol. Patient cooperation is assured 


s economy and invisibility in use. Pa- 
B require no bandages and may con- 
at work. 


ply RIASOL daily after bathing with 


ASOL is not advertised to the laity. It 
vailable in bottles of 4 and 8 fid. oz. at 
macies or direct. 


ave you received your copy of our new 
page booklet on Psoriasis? If not, make 
Pecial request on coupon below for a 
of this valuable book. After Use of RIASOL 


Mail this coupon today and try RIASGL on your next psoriatic case. 


SHIELD LABORATORIES ME-11 
8751 Grand River Ave., Detroit 4, Mich. 


Please send me literature and generous clinical package of RIASOL. 


Seem eee eee eee ee eeeeeeeees 


2PIASO!I FOR PSORIASIS 
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THROUGH PERCUTANEOUS ABSORPTION 


The pain of myalgia, contusions, and sprained joints is 
quickly controlled by Baume Bengue. A mixture of methyl 
salicylate and menthol in a lanolin base, its application leads 
to prompt cutaneous absorption of methyl salicylate. Thus 
a dependable systemic analgesic action is provided, promptly 
relieving the discomfort of muscle and joint involvements. 
The local hyperemia induced by Baume Bengue is in itself 
comforting. In addition it hastens disposal of destroyed 
tissue and accelerates the reparative processes. For small 
children, Baume Bengue Mild is recommended. 


Attw7e 
ANALGESIQUE 


THOS. LEEMING & CO., INC., 155 EAST 44TH STREET, NEW YORK 17, NE 
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HE COMMON COLD ... it mixes with the crowds, and it meddles to an extent which has 
t as many as 23,000,000 persons ill with colds during a single week.' A review of 
he “sick list’” in American shops and offices reveals other startling figures on the 
nti-production menace of the common cold. For instance, a reliable survey? shows 
hat, in one winter month, thousands of workers were affected, with a resulting loss 
f 1,600,000 man-days of labor. In summary: Three out of four are attacked in winter 
. .. one out of twenty, even in midsummer. 
Immunologic responses to the so-called cold virus are relatively transient. Pro- 
“phylactic indications, therefore, are directed toward active immunization against 
bacteria associated with the more:severe types of common cold.: 

‘VACAGEN’ ORAL COLD VACCINE TABLETS are designed to produce active immunity 
against ten, specific, pathogenic bacteria believed responsible for the more severe 
manifestations of colds, grippe, and similar acute infections of the upper respiratory 
tract. Supplied in vials of 20, and in bottles of 100, 500 and 1000. 

Sharp & Dohme, Philadelphia 1, Pa. 
1. Ending February 24, 1942. 2. N. ber 24-D ber 20, 1941. American Institute of Public Opinion, 
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Graal Cold Vaccine Fablels 
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The Outstanding Combiuatia: 
for HYPODERMIC USE ! 





B-D YALE-LOK NEEDLES 
with NEW HUBER POINT 


The Huber Point with closed bevel 
and lateral opening has such ob- 
vious advantages as to prompt the 
question, “Why wasn’t this done 
long ago?” 


A glance at the Huber Point de- 
sign reveals why it reduces pain, 
(trauma, and seepage. The sharp 
point, followed by the smooth, 
closed bevel, minimizes tissue dis- 
turbance and pain. It simply slits 
skin and tissue, the elasticity of 
which helps to control seepage. 


B-D Yale-Lok Needles are sup- 
plied with regular or Huber Point 
at the same price. 


B-D Yale-Lok Needles — with or 
without the Huber Point — lock 
on B-D®Yale-Lok Syringes. Please 
be sure to specify Huber Point if 
you wish to receive it. 

B-D Yale-Lok Needles with Huber 
Point are at present available from 
18 gauge to 27 gauge. With regu- 
lar point all s gauges and 








less to use than amy all-glass 
syringe — because it eliminates tip 
breakage. Over 50% of the break- 
age of all-glass syringes occurs 
the tip. Fewer replacements 
needed as the Yale-Lok out 
two or three all-glass syringes. 
metal tip is permanently 


B-D Yale-Lok Needles lock 
B-D Yale-Lok Syringes, with 
half-turn, preventing leakag 
jamming, or slipping off. A sli 
turn releases the needle. 


B-D Yale-Lok Syringes are pricel 
the same as B-D Yale all-glas 
syringes. 
The er tip outlet of the B-D 
Yale- Syringe permits easie 
injection of viscous fluids. Large 
size Yale-Lok Syringes do not re 
reducing ada 
ion Yale- tip is used 
all sizes. 


B-D Yale-Lok Syringes 


sizes, from 13 gauge t0 27 §.pH PRODUCTS <r in 2 cc. to 100 


gauge, are 





















(Ribofia 








. The sam 































he 
» PHYSIOLOGIC FUNCTIONS 
INFLUENCED BY HEPTUNA 













1] FERROUS Speedy correction of postsur- 
se eee gical anemia isa valuable con- 
tribution to rapid recovery. 
pe ore at Through unfavorable influence 
rh Tract on gastric secretion, on appe- 
WITAMIN A Secretion tite,-and on the sense of well- 
; bie. , being, anemia interferes with 
Derk Adapration( Night Vision) food intake at the very time 
when nutrition is of paramount 
Gastrointestinel Function importance. 

Anorexia The requirements in post- 
WITAMIN B Intestinal Motility surgical anemia are best satis- 
t] Carbohydrate Metabolism fied when, in addition to iron, 
g| [Thiomine) Mental and Plvysionl the factors are supplied which 
+] .. llr are essential to . . . optimal 
ip iron nee“ pas oe promo- 
ke tion of appetite and intestinal 
nana Sw function .. . stimulation of a 

re “> tren Absorption and feeling of well-being. 
ts Utilization Heptuna provides not only 
an adequate amount of highly 
—_—?> ps sa Formation available iron but, in addition, 
A TAMIN 6 = Coll Respiration the fat-soluble vitamins A and 
(Ribofavin) Corneal D, and the B-complex vitamins 
(partly derived from a vitamin-. 


rich liver extract and yeast). 


J. B. ROERIG & COMPANY 


536 Lake Shore Drive ¢ Chicago 11, Illinois 


Heptuna 


vermanrs CAPSULE pes 
Su itete.--- ots S.P. Units 
Vitamin Bi (1 mé.). . 333 U.S.P. Units 
Vitamin D.......... 500 U.S.P. Units 
Vitamin G (0.50 mé.) 500 micrograms 
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ON 
“CONVOY" 










SALICYLATE THERAPY 
Properly “convoyed’’ with 
protective alkaline salts, 
salicylates can be adminis- 
tered—even in massive dos- 
age—with a high degree of 
tolerance. 













Meriting your prescrip- 
tion, therefore, is the well- 
balanced, well-tolerated— 


ALYSINE 


Natural Salicylate and Alkaline Salts 










The salicylates in Alysine 
are guaranteed natural and 
are combined in 1:2 ratio 
with selected alkaline salts. 
Elixir Alysine is supplied 
‘ in four-ounce, pint and gal- 
lon bettles; Alysine Powder 
in one-ounce, four-ounce 
and pound bottles. ’ 












Sd 


‘Trademark ‘‘Alysine’’ 









Reg.U S.Pat Off. 
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the service, “reasonably deme 
strates that sanitation conditions « 
on a par with enforcement effo: 

According to Surgeon Gener, 
Thomas Parran, much of the rn 4 
tion’s 60 per cent increase in dyse 
tery can be attributed to unsanita 
food handling. 


Hospital Inspection 

A demand for state inspection of 
all hospitals was made recently by 
the Greene County (Mo.) Medical 
Society as a means of helping. “t& 
clear up a bad situation in Mit 
souri.” Asserting that “hospital 
staffs should also be rated,” the s 
ciety declared that “you can plage 
the word ‘hospital’ on any building 
arid open it with no questions asked, 
All hospitals should be compelled to 
publish under oath a list of thei 
mortality and morbidity. 

“The small hospital is too often 
little better than the nursing home, 
too often a place for bad medicine! 
and surgery. If such institutions 
were required by law to meet cer 
tain requirements, 90 per cent ol 
them would close when their mor 
tality and morbidity rates were pul 
lished for comparison with those d 
well-staffed and well-equipped hos 
pitals of 125 beds or more.” 















Cancer Research | 

That cancer be made a reportable 
disease, as a means of facilitating 
research, was one of the recom 
mendations of the recent Confer 
ence on Parental Influence in Can 
cer at the Roseoe B. Jackson Me 
morial Laboratory, Bar a 
Me., attended by forty scientist# 
The conferees. called for creation @ 
“a central agency of national scope 
to coordinate and guide” the cancet 
[Continued on page 132} 
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Quick Relief for Aching Muscles with 


Gently massaged M | N | | - RU BR waste products. 









intotheunbroken Try MINIT-RUB 
skin, MINIT-RUB induces local hy- when you treat stiff, aching mus- 
peremia to help stimulate im- cles. Counterirritant, analgesic, 


peded circulation. Through reflex decongestant. Also effective in 
action, the soothing relief of simple neuralgia and uncompli- 
MINIT-RUB works to help disperse cated upper respiratory colds. 


5 Bristol-Myers Company, 19ME West 50th Street, New York 20, N.Y. 


THE MODERN RUB-IN 


STAINLESS « GREASELESS + VANISHING 
























The name: It’s Super-Concentrate 
Pertussis Vaccine Phase I, Cutter. 


The record: During the three 
short years it’s been available in 
the West, Super-Concentrate has 
already become the almost univer- 
“><> sal choice of western pediatricians. 


Why? Because it gives doctors 
what they’ve been asking for in 
pertussis prophylaxis —a smaller 
dosage, plus high potency. Super- 
Concentrate cuts pertussis dosage 
precisely in half. Yet in the three 
small shots (0.5 cc., 1 ec., 1 ec.) you 
supply 100 billion organisms. 

Less painful tissue distention, 
and high immunity to pertussis, 
are the logical results. 

Produced by Cutter Labora- 
tories, leaders in the pertussis field 
since the earliest Phase I Vaccine. 


Cutter Laboratories, Berkeley, Calif. 
Chicago + New York 
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WHEN THE DIET CALLS FOR ADDED 
IRON, TRY THE EASY 


BRER RABBIT 


@ Not only is Brer Rabbit New 
Orleans Molasses second only to 
liver in available Iron content but 
when added to milk the patient 
also receives the additional bene- 
fits from the calcium, vitamins 

’ and other healthful properties in 
milk. 





















Three tablespoons of Brer Rabbit 
New Orleans Molasses added daily 
to the diet supply about 3 mg. of 
available Iron. The amount of 
molasses may be varied at your 
discretion. Penick & Ford, Ltd., 
Inc., New Orleans, La. 


~<— PROOF that Brer Rabbit New 
Orleans Molasses is second only 
to liver in available Iron content, 


*Add 1 tablespoon of Brer Rabbit 
New Orleans Molasses to a glass 
of cold or warm milk ...a Brer 
Rabbit Milk Shake... delicious, 
nutritious. Three Milk Shakes a 
day suggested. 
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study, and to educate the medical 
profession and health authorities as 
to the need “for gathering reliable 
data regarding the incidence of va- 
rious types of cancer by a special 
survey.” 

General and cancer hospitals will 
be asked to aid the study of heredi- 
ty factors in cancer by supplying 
lifetime data about all family mem- 
bers. For the present, breast, uter- 
ine, and skin cancer will be studied; 
later it is hoped to inelude lymphat- 


ic, rectal, and eye cancer. 


Health Council Restive 


Absenteeism and lowered morale 
among employes in the Richmond, 
Calif., war production area is the 
result of inadequate medical care, 
asserts the Bay Area Joint Labor 
Health Council, which is pressing a 
demand that doctors be relocated 
in the shortage area or that Public 
Health Service physicians be as- 
signed to it. 

Dr. Harold Fletcher, state chair- 
man of the Procurement and As- 
signment Service, told the council 
he lacked authority to bring in the 
eight to ten additional physicians 
needed to better the present doctor- 
population ratio of 1:5,000. He 
added that the emergency medical 
center, established in the area by 





the California Physicians Service 
with one full-time physician, had 
been handicapped in operation by 
inadequate union publicity. 


Caneer Toll 


Caneer will kill 150,000 Ameri- 
cans during the next twelve months, 
Dr. Harlow Shapley, director of the 
Harvard Observatory, reminded 
those attending the annual meeting 
of the American Association for the 
Advancement of Science in Cleve- 
land. 

“During the first eleven days of 
the Normandy invasion we lost, in 
killed, an average of 300 Americans 
a day. Cancer killed about 400 
Americans on each of those days. 
And it does not ease up, it offers no 
armistice, it tortures before per- 
mitting release by death. It should 
be noted that we are now spending 
less than $2 in the war on cancer 
for every $1,000,000 in the war 
against foreign enemies.” 





ee 


MILITARY 


Debate Army Psychiatry 

A psychologist and a psychiatrist 
have come to grips, in the pages of 
the American Mercury, on the ques- 
tion of whether psychiatry has been 











THE PREFERABLE MUCOUS CLEANSER 


For cleaning away the discharges from mu- 
cous surfaces MU-COL is highly preferred 
by many physicians because of its freedom 
from toxic or corrosive ingredients and its 
cooling and soothing effects. It is a reliable, 
ine bacteriostatic pow- 
der, quickly soluble in warm water. Write 
for samples and information on clinical ex- 
perience. 





Dept. ME-114 


uniform, salin 


THE MU-COL CO. 
BUFFALO 3, N.Y. 
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PrRAGMATAR 
is a standard item for issue— 


as ‘Tar Compound Ointment’ — on the Army 
Medical Supply List. 

‘ Indications and directions for the use of Pragmatar 
may be found in the “Manual of Dermatology’’*, 
recently prepared and issued under the auspices of 
the Division of Medical Sciences of the National 


Research Council. oS, 










Pragmatar is highly effective in an unusually wide 
range of skin disorders. As the Manual states, it is 
a “most useful simple treatment for seborrheic 
dermatitis and psoriasis of the scalp. The base is 
water miscibleand washes out. Excellent for fungous 
infections of the groin or feet; pityriasis rosea.” 


PRAGMATAR 


(WITH SULFUR 
and. 
SALICYLIC ACID) 


* The Manual of Dermatology was the first published of a series of 
Military Medical Manuals designed “‘to furnish the Medical Depart- 
ments of the United States Army and Navy with compact 
tions of necessary information in the field of military medicine.” 
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useful to the Army. The psycholog- 
ist, Dr. Henry Charles Link, as- 
serted that military psychiatrists 
were largely “extremists,” who 
lump under the psychoneurotic 
label “sissies, poor sports, hypo- 
chondriacs, and malingerers,” and 
who persist in “seeking out the ten- 
der shoots of mental illness and nur- 
turing them into full bloom.” 

In addition, charged Dr. Link, 
psychiatrists coddle victims of 
“shell shock—a term loosely applied 
to almost any neuropsychiatric con- 
dition,” and translate “moral values 
into pathological terms.” 

In rebuttal, Dr. Karl Murdock 
Bowman, president of the American 
Psychiatric Association, asserted 
that Dr. Link’s charges exemplified 
“the gross misconception in the 
public mind regarding psychiatry.” 
He added that neither the Army nor 
Navy uses the term “shell shock” 
except where it is qualified by the 
phrase, “so-called.” 

“Psychiatry,” he said, “more than 
any other branch of medicine, em- 
phasizes moral and ethical values. 
It is precisely at the point where the 
human character can no longer di- 
rect his God-given will power that 
disease begins.” As a diagnostician, 


said Dr. Bowman, the psychiatrist 
must determine where that point is. 

He justified the exclusion of psy- 
choneurotics from military service 
on the grounds that (1) discipline 
is not a cure for psychiatric disturb- 
ances; and (2) the Army cannot 
profitably utilize the mentally unfit. 


Hits Pensions 

A life pension for the psychoneu- 
rotic war veteran can do more harm 
than good, according to Lieut. Col. 
M. J. Farrell, deputy director of the 
neuropsychiatric division, Army 
Medical Corps. Men thus stricken, 
he said, “won't get well if we pay 
them forever to be sick,” but “they| 
can be made valuable members of 
society if given proper treatment” 
(i.e., good medical care, an incen- ~ 
tive to get well, and an intelligent ” 
attitude on the part of family, eom- 
munity, and industry). Granting 
that a lump sum settlement was bet- 
ter for the psychoneurotic than a life 
pension, Colonel Farrell asserted 
that neither alone can solve the 
problem. 

He revealed that from 60 to 80 
per cent of psychiatric cases result- 
ing from combat had responded so 
well to treatment that they had 





















It’s Different 


Lavoris does not depend upon high-powered germicidal agents; but coagulates 
detaches and removes objectionable matter, without injury to delicate tissues. f/ 
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Most Vitamin B deficiencies are multiple 
}.4.and therefore require the complete B com- 

Wplex for thoroughly effective results. 
kereals, liver, and yeastarethe richest, most 
§mportant source of vitamin B. complex. But 
or-all the lesser known B' factors are pres- 

nt in each of these 3 sources. 

ixir Bepadin, LV. C., however, combines 
3 sources—rice bran extract, liver con- 
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*ELIXIR BEPADIN is the COMPLETE B complex... 


centrate, yeast extract — to supply in Natural 
form the complete B complex. 

Added... are thiamine, hydrochloride, ribo- 
flavin, pyridoxine hydrochloride, and) cal- 
cium pantothenate —in an appetizing and 
delicious’ sherry wine vehicle, 

In 16.02; bottles. A product of The International 
Vitamin Corporation, “The House. of Vitamins,” 
New York, Dallas, Chicago, Los Angeles. 


IVE ELIXIR BEPADIN 
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been able to return to full combat 
duty. 


Data on Nurses 

About 208,000 registered nurses 
now are serving American civilians, 
and 48,000 are in military service, 
according to Facts About Nursing, 
1944 (25 cents, American Nurses’ 
Association, 1790 Broadway, New 
York 19,N.Y.). It reveals that nearly 
23,000 are in service overseas, and 
that other Federal departments in 
1943 employed over 6,500 nurses. 
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EDUCATION 
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Call for Orthopedists 

Foreseeing a postwar demand for 
trained orthopedic surgeons that 
will greatly exceed the supply, Dr. 
Guy A. Caldwell, of the Tulane 
University School of Medicine, de- 
clares it is “urgent that more men be 
trained in the specialty.” His ree- 
ommendations: 

{ “All available hospital services 
should be qualified for approval by 
the AMA Council on Medical Edu- 
cation and Hospitals and by the 
American Board of Orthopedic Sur- 
gery. 

q “All medical schools should 


expand their teaching facilities for 














orthopedics, especially their gre 
uate courses in anatomy, patholo 
physiology, and biochemistry,” 

Although the 288 ABOS-certifi 
surgeons holding responsible pe 
tions in the armed forces will 
augmented in postwar civilian pr: 
tice by partly trained men now 
sisting them, and by younger p 
sicians at present in civilian trai 
in the specialty, Dr. Caldwell 
lieves the total (possibly 2,000 
2,500 certified orthopedists in 
U.S. within the next five or 
years) will still be inadequate. 

To meet this challenge, Dr. Cz 
well declared, “ee x 
pedic surgeons now in the s 
who are capable of tanitiiegs ai he 
be demobilized and returned 
their teaching posts as rapidly 
possible.” 


Seek Medical School 

Plans for the establishment ¢ 
University of Maine medical seh 
to be financed in part by state 
Federal funds, are now being 
mulated, according to Dr. Adam’ 
Leighton, president-elect of 
Maine Medical Association. € 
tions, it was said, have been ta 
on property in Portland for the g 
posed institution. The school wa 
help provide physicians for 




































Liberal potencies of 
Iron Sulfate, hematinic 
Liver Concentrate and 
absorption-aiding 
Complex Vitamins B,, 
B, and Nicotinamide 


25 West Broadway 


More, Richer Red BLOOD Cell; 


THI: 
glor ccomamical an and more rap- ee a * “ j A S 


Capsules, bottles of 50 and 100. cg ageless. 
boxes of 12, 25, and 100. FOR LITERATURE.’ WRITE DEPT. E. 


CAVENDISH PHARMACEUTICAL CORP. 
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hrough all the years, the name Koromex has , yy 
tood for dependability. Koromex Jelly today has 
ained its highest spermicidal effectiveness. Koromex Cream 
so known as H-R Emulsion Cream) is equally effective, 
; di is offered as an aesthetic alternative to meet the physiological 
Psriants. Prescribe Koromex with confidence. Write for literature. 
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HOLLAND-RANTOS CO., INC. «New York, Chicago, Los Angeles Y. 
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communities which have suffered a 
shortage since the closing, in 1921, 
of the Medical School of Maine, 
then attached to Bowdoin College. 


—~—— 


PUBLIC RELATIONS 


V.D. Campaign Rapped 

“Indecent,” “repulsive,” and “un- 
American” are some of the epithets 
applied to the anti-venereal disease 
advertising campaign of the War 
Advertising Council by the New 
York and New Jersey state com- 
manders of the Catholic War Vet- 
erans. In a letter to the council, the 
commanders declared they would 
seek Congressional investigation of 
the campaign, and would ask that 
public funds be withheld from the 
drive. The Knights of Columbus also 
protested against the “Stamp Out 
V.D.” program. 

In reply, the War Advertising 
Council pointed out that it is not a 
Federal agency, but a private group 
representing various branches of 
the advertising business. The coun- 
cil, said a spokesman, wag created 
to help further the war effort at its 
own expense, although sponsored 
by the Public Health Service and 
the Office of War Information. He 
added that Dr. Thomas Parran, Sur- 
geon General of the PHS, and a 


Catholic, had approved the 
paign, and that the Catholic vie 
point had been represented in tl 
planning stages by an eming 
clergyman and es 


Glory Grab 


Doctors critical of the public 
efforts of the National Physi 
Committee found gleomy satis! 
tion last month as the “liberal” x 
—represented by New York's PN 
quoted gleefully from an edite 
“Who Killed Cock Robin?”, w: 
had appeared originally in t 
American Journal of Public Hea 
Said the editorial: ie 

“The reduction of the death raig 
by approximately 40 per cent dum 
ing the first four decades of the} 
present century is one of the m t 
significant events in human histor 
In such an achievement, there 
glory enough for all. Health offices 
public-spirited private practitioner 
engineers, nurses, laboratory 
vestigators, social workers, ed 


_tors—all have participated. To clai 


the fruits of victory for one grow 
therefore unwarranted. Yet this. 


Medical Service . . 
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Rapid in action and inne RS Me he antiseptic, “aie is 

cated in most non-tuberculous infections of the uri 

LA system. Liberating a dilute solution of formaldehyde in thi 
urinary tract, Cystogen clarifies 


fetid, turbid urine; 


renal and vesical discomforts; moderates tenesmus 


seems | urgency. _ oy "oe may be prescribed for 
tracted treatment. In 3 forms: Cystogen Tablets, Genet 
Lithia, Cystogen Aperient. 
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[Continued on page 143), 








Just looking won't take it off! 
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Ry-Krisp Indicated in Diets 
for Normal Obesity 
Ry-Krisp is a ‘‘ natural’”’ in diets for the normal 
overweight man or woman because each whole 
grain double wafer furnishes only about 23 
calories yet is an important source of thiamin, 
phosphorus and iron. 


in Allergy Diets, Ry-Krisp solves a big problem 
for those who are sensitive to wheat, milk or 
eggs because this crisp-baked unleavened bread 
is made solely of whole rye, salt and water. 
) In Common Constipation, due to insufficient 
_ bulk, Ry-Krisp is a natural corrective because 
_ it contains all the bran and regulating minerals 
| of whole rye; and its high percentage of un- 
available carbohydrates further encourages 
| eliminati 


As a Whole Grain Bread, Ry-Krisp is an all- 
family, every-meal favorite. A charter member 
of the Basic-7 foods, this versatile wafer is as 
valuable in normal, as it is in special, diets. 
One prescription that’s pleasant to take. It’s 
easy to serve...easy to eat...and mighty 
wholesome because it’s whole grain. Economi- 
eal, too. No loss from staleness because it has 
such a , toasted texture, because it 
comes packed in wax-wrapped trays. Ry-Krisp 
stays crisp! 


FREE! Allergy Diet Booklet including lists of 
allowed and forbidden foods and wheat, milk, 
egge-free recipes. Low-Calorie Diet Booklet 
giving. 1800-calorie diets for men, 1200 for 

women; menus, ag rte Chemical analysis 
cami fe for Regular Ralston-Instant Ralston, 
Shredded Ralston, Ry-Krisp with factual data 
on their many uses in special diets. Use coupon 
below. 
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Ralston Purina Com 
1J Checkerboard Square, St. Louis 2, Mo. 
, ger caper no cost or obligation, material checked below. 
2 0 C1008—Allergy Diet Booklet 
0 C1148—Low-Calorie Diet Booklet 
(0 C873— Chemical Analysis Cards 
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In Perfect Balance 


When protein intake is inadequate or cannot be assimilated, Parenamine 
(Amino Acids Stearns) aids in restoring nitrogen balance. 


This parenteral substitute for protein alimentation is often remarkably effective in 
accelerating the healing of burns and wounds—in shortening the convalescent period 
following surgery—when dietary conditions limit the intake of essential proteins. 


Parenam ine 
Amino-Acids Stearns ally 








Available for parenteral and oral administration as a 15% solution in 
100 cc. rubber-capped. vials.. Details. of therapy. available on request. 
Trade Mark Parenamine Reg. U. S, Pat. Office 


eerie Otearns-cre. 
ae 


DETROIT: 31, MICHIGAN 


NEW YORE KANSAS CITY SAN FRANCISCO WINDSOR, ONTARIO SYDNEY, AUSTRALIA 
AUCKLAND, NEW ZEALAND 
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Rich in the Exacuiliale 


MOST FREQUENTLY DEFICIENT 


Studies of malnourished patients usu- 
ally reveal that the faulty diets chosen 
by these persons are usually lacking in 
foods rich in vitamins, minerals, and 
proteins. Such diets are generally high 
in carbohydrate content, and contain 
foods low in essential nutrients. 

The balanced composition of Oval- 
tine is ideally suited to the correction 
of malnutritional states due to faulty 
dietaries. Its abundant content of 
minerals, complete proteins, and vita- 


mins supply those nutrients most fre- 
quently lacking. Appetite is usually 
no problem when Ovaltine is pre- 
scribed. The delicious taste of this 
food drink delights the palates of 
children and adults, and adequate 
quantities are consumed daily without 
coaxing or persuasion. Three glassfuls 
of Ovaltine per day correct the nutri- 
tional deficiencies of virtually any 
dietary, bringing the intake of essen- 
tial nutrients to at least adequatelevels. 


THE WANDER COMPANY, 360 N. MICHIGAN AVENUE, CHICAGO 1, ILLINOIS 





Three daily servings (1 oz.) of Ovaltine 


*Each serving made with 8 oz. of milk; based on average reported values for milk, 


: 







Dry $Ovalline 
with milk* Ovaltine with milk* 
31.2 Gm. VITAMINA .. . 1500240. 25310. | 
= VITAMIND .. . by 4001.0. 
29.34 THIAMINE... mg. 1.296 mg. 
1,104 25mg. 1.278 mg. 
-903 Gm. NIACIN. . . .. 5.0 mg. 7.0 mg. 
11.94 mg. COPPER .. 5 mg 5 mg. 














PROTRACTED 
PAIN 


Control of pain by parenteral ad- 
ministration of opiates is not al- 
ways desirable when this control 
must be exerted over long periods. 
While the effect of injected drugs 
is exérted more promptly and 
reaches its maximum more quickly, 
the action. also. diminishes with 
comparative rapidity. 

Papine, presenting the anodyne 
influence of the opiates is admin- 
istered orally, in dosage easily ad- 
justed to the need. Its action is 
more sustained and is easily kept 
on a more even level. In addition, 
it obviates the fear of injection en- 
countered in so many patients. 

Each fluid ounce of Papine con- 
tains: morphine hydrochloride, 1.0 
gr.; chloral hydrate, 3.35 gr.; in a 
palatable vehicle which effectively 
masks the unpleasant taste of the 
active ingredients. 


BATTLE & CO. 
4026 Olive $+. St. Louis 8, Mo. 


PAPINE 


BATTLE 





. purification of public water sup} 





states that it has printed twenty mil: 
lion copies of one of these leaflets 
which claims that the achievemen§} 
have been accomplished by ‘Amer 

can doctors’ operating under the 


me 


‘American system’... As the late} 
Governor Smith used to say, ‘Let 
look at the record.” 

“Typhoid fever and diphtherig 
mortality rates have been reduced 
by 97 per cent. The results, in the 
case of typhoid fever, have beep 
due to the work of the engineer, t 


SS 


— sae 


plies, to improvement in sanitary} 
conditions, and to epidemiological 

control and immunization programs | 
conducted. by health officers. 

“In the case of diphtheria, ad} 
ministrative control and the use df 
amtitoxin: and: later toxoid, are re 
sponsible. The basic discoveries . . , 
were made by health. officers . ., 
often in face of vigorous opposition 
from the practitioner.” 

The journal then attributed a 
per cent reduction in diarrhea 
enteritis of infants to the pasteuri- 
zation of milk supplies under 
leadership of public health authori- 
ties and with the aid of visitin 
nurses associations. It also asse 
that a 91 per cent reduction if 
mortality due to measles, scarlet 
fever, and whooping cough, had 
been accomplished by the leader 
ship. of public health departments, 
clinics, and publicly maintained 
sanatoria. 

“Here again,” said the publica 
tion, “it should be recalled that'the 
introduction of the first program fot 
the reporting of tuberculosis wai 
strenuously opposed by the medi 
cal profession. 

“In the case of pneumonia anc 
influenza, the practicing, physician 
deserves.a lion’s share of the credit 
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HE PROMPT symptomatic relief provided by Pyridium 

is extremely gratifying to the patient suffering with 
distressing urinary symptoms such as painful, urgent, 
and frequent urination, tenesmus, and irritation of the 
urogenital mucosa. 

Gratifying also is the confidence in the physician and 
his therapy which is so evident in most patients who have 
experienced the prompt and effective symptomatic relief 
provided by Pyridium. 

By its definite and established analgesic effect on the 
urogenital mucosa, Pyridium allays pain, and will fre- 
quently relax the sphincter mechanism of the bladder, 
which plays so large a part in the phenomenon of urinary 
retention. 


PYRIDIUM is convenient to administer, and may be 
used safely throughout the course of cystitis, pyelone- 
phritis, prostatitis, and urethritis. The average oral “4 ee ® 
dose is 2 tablets t.i.d. i Se cee 


MERCK & CO., Inc. Manufacturing Chemists RAHWAY, N. J. 





A Abe 


UNGUENTINE 
RECTAL CONES 


For relief of the itching, burning and 
discomfort of simple hemorrhoids. 
Anaigesic—heips relieve pain 
Antispasmodic—helps relax muscular spasm 
Antiseptic—helps guard against infection 
Astringent—helps reduce congestion 
Inexpensive for your patient. 
FREE clinical ples upon 
The Norwich Pharmacal Company, Norwich, N.Y. 


*f.M. Reg. U.S. Pat. Off. 
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ETHYL CHLORIDE U.S. P. 


IN Gobauers AMBER GLASS 


CONTAINERS 
Professionally preferred for its purity. 4 fl. oz. and 
2 fi. os. containers at all surgical supply stores. 


THE GEBAUER CHEMICAL COMPANY 
9410 ST. CATHERINE AVE. « CLEVELAND, OHIO 





Even here, however, it should be 
pointed out that the basic discov- 
eries in regard to serum treatment 
and the use of sulfa drugs were 
made by salaried physicians in the 
employ of public health labora- 
tories, foundations, and universi- 
ties, rather than by private practi- 
tioners.” 





FEDERAL MEDICINE 





Compulsion Urged 


Asserting that voluntary prepay- | " 
ment plans cannot accomplish the |§ 


whole job of apportioning the costs 
of medical care, Dr. Joseph W. 
Mountin, USPHS, said recently 
that “A system cannot operate for 
the entire nation if persons are per- 
mitted to enter and leave at will, 
and if no systematic arrangement is 
made for those unable to pay. No 
one should be deluded into believ- 
ing that any purely voluntary sys- 
tem so far devised bids fair to meet 
the requirements of a satisfactory 
medical service for all persons un- 
der all circumstances.” Dr. Moun- 
tin conceded only to the extent of 
admitting “the possibility that the 
voluntary plans can, with appro- 
priate modifications, be utilized in 
some manner under a compulsory 
system.” 

The PHS official commented on 
the “peculiar attitude of the medi- 
cal profession toward the Govern- 
ment. I refer not to its proclivity for 
criticism—that is an essential ele- 
ment of democracy—but to its hesi- 
tancy toward using the Government 
for the accomplishment of purposes 
that are socially desirable. 

“Much,” he added, “that is said 
and written appears odd coming 
from a profession which has been 
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daily business activities are registered on a You get oe mee business picture at a glance 


, neat page like this. Here, the names of pa- on this ye shows your monthly busi- 
services rendered, and the charge, cash, re- ness vo , en how collections are coming in. 

d-on-account items are entered daily. No for- Also gives an itemized account of your expenses, 
charges! and your net income for the month. 


Preferred by successful physicians for more than 17 years... . 


recommended by leading medical journals ... more than 90% 
who try the Daily Log reorder the next year. 


Annual Summary Page gives 

a ‘boiled down’’ account of 

your e year’s ness 

aie ovides ALL the fig- 

ures for your final income 
port 





extended more privileges and pro- 
tection than perhaps any other.” 





MEDICOLEGAL 





Oxygen Explosion 


An explosion in an oxygen tent, 
and the subsequent death of the 
patient, has: resulted in a $45,000 
suit against the Medical Arts Hos- 
pital, Dallas, by the family of the 
late Mrs. Dora English, 52. They 





superintendent told Mepicat Eco- 
‘nomics that the patient was suffer- 
ing from a severe dyspnea from a 
chronic heart ailment, that she had ] 
concealed a package of cigarettes > 
in a handbag within the tent, and — 
that she evidently caused the explo- 
sion by lighting one as her nurses } 
were changing shifts. 
While the blaze destroyed the ~ 
hood, some bed clothing, and the 
patient’s gown, there was no dam- | 
age to the rest of the room beyond ¥iiyary 
that caused by smoke. aod | 

































allege that a rupture of tubing with- Dr. Cary, the hospital head, is-an Y ‘8 
in the tent was responsihle for the AMA past president and chairman f i. 
explosion. However, the president of the board of trustees of the Na- (3. 
of the hospital, Dr. E. H. Cary, and tional Physicians Committee. «Bend | 
its superintendent, Miss Elsie Mc- iodic 

Quay, assert that investigation of ; 
the equipment by hospital techni- War on Quacks | om 
cians, firemen, insurance investiga- Charging that quacks operate 9 sew 
tors, and other experts revealed it with impunity in Ohio, the Mahon- 4 facil 
to be in perfect working order. The [Continued on page 150] ove 
exis 
Man 
base 
| wou 
FFICIALS: of the. Wor Commission: cssert thot Tati 
women today con capably “take over” any man’s job, pro- ~@ serv 
vided it is within their physical powers. And 
Menstrual aberrations, however, couse frequent obsenteeism th 

ond loss of eff y- For the i! of functional ent 

Witions, physicians find Ergoopiol (Smith) a: highly efficient wat 
emmenagogve, in which the action of all the alkaloids tals 
of ergot (prepared by hydro-alcoholic extraction) is he 

synergetically enhanced by the presence of apiol, t 
oil of savin, ond aloin. Sim 
its sustained tonic action on the uterus provides fart 

welcome relief in many co helping to induce 
local h ia and to vem nagme Feat ples 
ute contr a ervi 

INDICATIONS oe Sectiatnetettaien and 
Amenorrhea, dysmen- trol excessive bleeding Wr 
orrhea, menorrhagio, loc: 
metrorrhagia, in ob- 
stetrics. to | 
Dosage: 1:2 cap. 3:4 times daily. fut 
Supplied: in ethical pockages of 20 com G) 
xX: 


ERGOAPIOL 


THE PREFERRED UTERINE TONIC 
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"s calls like this, as frequent today as in the pre- 
years, that best serve to explain why G-E x-ray 
elect:omedical equipment continues to 






erily, G-E customers appreciate 
today, as never before, the value 
i importance of G.E.’s Peri- [j 
ic Inspection and Adjustment \ 
|B Service. Forin face of the unprece- 
dented load imposed on the medical 
‘} home front; and the difficulty of obtainin 
| sew and additional equipment that would 
facilitate the ‘handling of this increased 
amount of work, there was but one alterna- 
tive: to get the most possible service out of 
existing equipment for the duration. 
Many an investmentiin G-E equipment has been 
on’ the assutance that this organization 
would always maintain anationwide field organi- 
zation whereby ical and maintenance 
service is conveniently available at all times. 
And G.E.’s P. I. and A. Service has been consist- 
ently making good that promise—despite many 
war-time handicaps —in.G-E equipped hospi- 
tals, clinics, and physician's offices throughout 
the United States and Canada. 
Similarly we are determined to justify your 
future investments in G-E products, by sup- 
plementing their well-known high quality 
and efficiency with a competent field service. 
Write for the headquarters address of our 
local representative, who. stands. ready 
to help you plan for your present or 
future needs, Dept. B211 


GENERAL @ ELECTRIC 
X-RAY CORPORATION 


2092 JACKSON SivO CmicaGO NN HL UA 














































Measuring Results in 
Arthritis Therapy 


Diminished joint measurements following Ertron* 


therapy are objective evidence of improvement which 
merit consideration. 


The articular and periarticular swelling is usually 


reduced gradually, and follows such systemic signs of 
benefit as increased strength, improved appetite and 
gain in weight. 
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Ertronize the Arthritic 


ERTRONIZE MEANS: Employ Ertron in adequate dosage over a suffi- 
ciently long.period to produce beneficial results. Gradually increase 
the dosage to that recommended or .to.the.toleration level...Maintain 
this dosage until maximum improvement occurs. 
ERTRON alone—and no other product—contains eléc- 
trically activated, vaporized ergosterol’ (Whittier Process). 
Supplied in bottles of 50, 100 and 500 capsules. 


Ethically Promoted 
NUTRITION RESEARCH LABORATORIES 
CHICAGO 


ERTRON Parenteral 
For the physician who wishes to sup- packages of six 1cc. ampules. Each 
plementtheroutineoraladministration  ampule contains 500,000 U.S.P. units 
of ERTRON by parenteral injections, of electrically activated, vaporized 
ERTRON Parenteral is available in ergosterol (Whittier Process). 
*Reg. U.S. Pat. Off; 























HAIMASED lowers blood pressure— 
then, in controlled dosage, main- 
tains the reduction. Send the coupon 
fer valuable clinicgl data and fol- 
der: There is ne charge, of course. 


OMPANY 


Sirs: | would like fo be more fuily 
informed about HAIMASED. Please 
send complete inf i 
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ing County Medical Society recent-», 
ly called upon state agencies a 
medical organizations to initiate 
strict enforcement of the medical’ 
practice laws or to insist upon re 
edial legislation if the existing code. 
was found inadequate. 

“Every few days,” the society de- 
clared, “a certain quack in Youngs 
town distributes a booklet. He loves: 
to exhibit his contempt for us by 
covering our office tables with loads: 
of his puerile trash. And he isn’t the 
only one.” 













PUBLIC HEALTH 






Negro Health 

The: special health problems 
Negroes were discussed 
before the Senate Subco 
Wartime Health and 
Said Dr. E. I. Robingé 
of the National 
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Service have been Wepecled’c on ac-- 
count of some physical or mental” 
defect. The major causes of rejec- 
tion for Negroes are venereal dis- 
eases and illiteracy; and for whites, 
defective eyes and teeth. Twenty- 
five per cent of the Negroes were 
rejected because of syphilis as 
against 2 per cent of the whites. 
“The mortality rate among Ne- 
groes in the United States is 30-40 
per cent higher than among whites. 
The average expectancy of life 
among Negroes is about ten to 
twelve years shorter than among 
whites. The tuberculosis mortality 
rate among Negroes in the United 
States is reported to be three times as 
high as for whites. Venereal disease 
is a more acute:problem among Ne- 
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“Anacin is fast due to its 
skilful combination of 


medically proven ingredients! ‘ 


¥ 


Bs 


“Anacin gives grand results sooth- 
ing pains of minor neuralgia!" 


You can depend on Anacin’s 
fast effective relief to soothe 
your patient’s pains of simple 
headaches and minor neural- 
gia. Try suggesting Anacin. 

Quickest, simple analgesic at 
hand, Anacin provides medi- 
cally proven ingredients in 
skilful combination. For 


Px : es * fi: ee 

“Yes—Anacin is a boon 
for patients suffering 
from simple headaches!” 


“And Anacin gives quick relief 
on those certain painful days!" 


more about Anacin,. write to 
Whitehall’) Pharmacal Com- 
pany, 22 Eust 40th Street, 
New York 16, N. Y. 


PRACT 
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groes than among whites. The ma- 
ternal and infant mortality rates 
show disproportion of about two to 
one for the Negro. 

“However much I dislike raising 
this question of the Negro,” Dr. 
Robinson continued, “I am con- 
strained to do so because of the lack 
of facilities for the proper care of 
this whole group, which so often is 
not included in programs by which 
it can and must benefit. Medical 
care and medical health programs 
and services should be made avail- 
able to this group of American citi- 
zens on the basis of need rather 
than on population consideration 
(such as 10 per cent participation 
because the Negro constitutes 10 
per» cent’ of the national popula- 
tion). 

“There are not enough physi- 
cians, nurses, and social workers, 
medical and otherwise, to serve the 
Negro population. In Mississippi, 
there is one Negro physician for 
every fifteen to twenty thousand Ne- 
gro Americans.” 
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Medical Care Study 

Former Lieut. Col. Basil C. Mac- 
Lean, a director of the Strong Me- 
morial Hospital, Rochester, N.Y., 
heads the commission named by 
Governor Thomas E. Dewey to 
study tax-supported medical care 
for the needy in New York State 
and to draw up a program for sub- 


mission to the legislature next Jan- 


uary. 

“The problem has been delayed! 
in solution,” Governor Dewey 
stated, “by the difficulty in findin; 
a middle ground between the e 
treme views of those who desire té 
socialize the medical profession an¢ 
those who oppose all broadening 
medical care.” 


INDUSTRIAL HEALTH | 


Control of Nurses 

The postwar industrial physicis 
vill have to exercise tighter contrd 
of his plant nurses and not permil 
the continuance of inadequate su 
pervision, brought about by wa 
conditions. 

This is the recommendation 0 
the committee on industrial health 
of the Ohio State Medical Associa- 
tion, which declared recently that 
the most satisfactory control meth- 
od is that which “requires the n 
to carry on her duties under the 
written standing orders of a physi- 
cian.” It recommends that every in 
dustrial physician work for the es 
tablishment of such a policy. 

In suggesting that the “Standing 
Orders for Nurses,” compiled b 
the Council on Industrial Health o 
the American Medical Association. 
be used as a general guide, the com- 
mittee said such orders. should 
nevertheless be “tailored to fit the 
the individual situation in ea 
plant.” 
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No Finer Name in Contraceptives 
WHITTAKER LABORATORIES, INC. 
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A CARLOAD 


OF IRON! 


A catload of ingot iron is commonplace; 
but one doesn’t often see a carload of 
therapeutic iron. 


The car pictured above contains no less than 
FORTY MILLION FEOSOL TABLETS, just 
_ one of our shipments to the U. S. Army. 


%... ®t & 


Feosol Tablets—long recognized as the standard 
form of iron therapy — provide maximum effectiveness 
at minimum cost. 


FEOSOL TABLETS 


For iron-deficiency anemia 
SMITH, KLINE & FRENCH LABORATORIES, PHILADELPHIA 
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@ As inclement weather brings its increase of 
colds and throat irritations, this gentle alka- 
line agent finds useful employment. 


Used for mouth, nose and throat, Glyco- 
Thymoline helps to loosen and dissolve sticky 
mucous secretions, soothe the irritated mem- 
branes and promote a rapid return to normal 
conditions. 














KRESS & OWEN COMPANY, 361-363 Pearl Street, New York 
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| Use BOTH Iron and Copper 
For Deficiency Anemias! 


Less iron regenerates more hemoglobin when 
copper is used as a catalyst. 

‘ Because copper is specific for iron utilization it is 
APPROVED . : fe as 

always combined whch iron in Foundation-licensed 

COPPER-IRON Copper-Iron Compounds in proper ratio and dosage. 
This combination assures greater certainty of re- 
ati faster recovery, higher hemoglobin levels. 
This Seed extelbnttabs osage is smaller, gastro-intestinal upsets are ex- 
of the Foundation’s  ttemely rare—bhence patients’ cooperation is much 
name is your assur- improved. 


ence er Numerous clinical studies have demonstrated these 
ucis ane auuvanad advantages on hundreds of patients, Why not stand- 


upon periodic: tests, ardize on Copper-Irom Compounds for all your 
iron-deficiency anemia cases? 


ipon perioadaK 











If you haven't read the Foundation's two interesting book- 
lets on hemoglobin regeneration write for them today. 
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Mail me your booklets on hemoglobin regeneration. 


- NAME ME-11-44 





P MAIL COUPON NOW oe 





a CITY LONE. STATE. 
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PELTON 


LIGHT *52°%° 


WESTERN ZONE... . $58.25 
PELTON & CRANE CO. 


DETROIT 2, MICHIGAN 





"Keep Ba ane Safe! 


-TENDA S$ Safety Chair 


P 
< a4 

your Daby f 

SERIOUS FALL 


Falling hiah chairs cance many fatal and serious ae- 
cidents. The SAFE thing is to use the BABEE- 
TENDA Safety Chair—it’s low and can’t be tipped 
or pushed over. The SANITARY one-piece top has 
ne grooves and cracks te catch milk and food and 
breed dangerous germs. A Safety Halter Strap pre- 
vents Baby from failing or climbing out. The Med- 
ical Profession recommends it. Sold ONLY direct to 


consumer. 
. TOR 


~~ 
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Speaking Frankly 
[Continued from page 20] 


have nothing at all to fear. Others 
attribute our difficulties to “living 
beyond income” and “gambling. 

It is the opinion of the under- 
signed five officers that physicians) 
in service are less concerned with 
the difficulties—financial and other 
wise—of resuming practice than 
with the time they have lost. A 
great many of us will never be able 
to complete residencies or attain 
board qualifications; we are tooold 
That lost time also affects our future 
security; some of us have been de- 
layed many years—energetic, pro- 
ductive years. 

One civilian doctor, apparently 
on the basis of two years’ service in 
the last war, thinks we have no prob- 
lems. But some of us have been four 
years with the armed forces, two of 
them in service abroad. And we ex- 
pect at least two years more. 

Perhaps refresher courses of six 
months or a year could be made 
available to the younger men at 
service salary. Older men feel that 
they must get back into practice im- 
mediately. As far as loans for equip- 
ment are concerned, they have never 
been too difficult. to get. Theoreti- 
cally, a doctor is a good risk 

One civilian colleague has been 
misinformed about the pay and al- 
lowances of medical officers. Pér- 
haps his income has imereased so 
bountifully that he hasn’t noticed 
the increased cost of living or had 
to adjust himself: to. a. curtailment 
while still maintaining civilian ob- 
ligations. Yes, there is a constant tug 
at the little nest egg we had laid 
aside, a tug so insistent that many 
of us will have no reserve to tide us: 
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over the difficult readjustment after 
V-day. 
Living beyond our income? Yes, 


we. suppose so, but’now the insur- 


ance’ has lapsed, the property gath-. 
ers taxes, and we perforce must get 
by on our monthly: stint. By ‘the 
way, do our civilian friends know 
that Army officers above the grade 
of second lieutenant have received 
no increase in pay since 1907? 
Charles W. Ohl, Maj., M.C. 
Joseph L.. Izzo, Gapt., M.C. 
Bernard T. Fein, Capt., M.C. 
William L. Fitts, Capt., M.C. 
Morris Rothenberg, Capt., M.C. 
Fort Sam Houston, Texas 


Rural Hospitals 

The contention that an extensive 
program of rural hospital construc- 
tion would lead to socialized medi- 
cine is 100 per cent false. The one 


‘uate hospitalization for all, 








thing.that will av: prayed 
ferferenée is thé provision of aé 

M.D., Ut 

Collections 

My collections. run practical 

100 per cent, and here’s why: Wh 
a patient asks how much his oper§ , - 
tion is going to: cost, I merely t 
him what my average fee is for th 
type of surgery. If he thinks he 
about average. and. that.. the 
seems reasonable, there will be x 
quarrel about it; if he conside 
himself above average and wan 
to pay more, that is all right to 
And if he thinks he is below ave 
age, and should pay less, I have r 

objection. 

The patient, by setting his o 
fee, feels an obligation to pay it. 
M.D., Californi 











Physicians constantly reaffirm this point— 


ANGIER’S EMULSION 


is remarkably wellitolerated by infants, aged and dia- 
betic patients. The absence of sugars, alcohol and hab- 
it-forming drugs in the formula is often desirable in 
«the: management of indicated conditions in which the 
choice ‘of Peapicaciin. is of primary importance. 


@ Leading pharmacies everywhere can 


fill your prescriptions promptly 
, AMGOLER, RMEMIC HE CHE ANY 
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USED EFFECTIVELY IN THE TREATMENT OF 


Wounds, Burns, Ulcers, especially of the Leg, Intertrigo, 
Eczema, Tropical Ulcer, also in the Care of Infants 


Desitin Ointment contains Cod-Liver Oil, Zine Oxide, Petro- 
latum, Lanum and Talcum. The Cod-Liver Oil, subjected to 
a special treatment which produces stabilization of the Vita- 
mins A and D and of the unsaturated fatty acids, forms the 
active constituent of the Desitin Preparations. The first among 
cod-liver oil products to possess unlimited keeping qualities, 
Desitin, in its various combinations, has rapidly gained promi- 
nence in all parts of the globe. 








Oo i Desitin Ointment is absolutely non-irritant; it acts as an 
it i antiphlogistic, allays pain and itching; it stimulates granula- 
be tion, favors epithelialisation and smooth cicatrisation. Under 
‘0 a Desitin dressing, necrotic tissue is quickly cast off; the 
—— dressing does not adhere to the wound and may therefore 
ae be changed without causing pain and without interfering with 


granulations already formed; it is not liquefied by the heat 
of the body nor in any way decomposed by wound secretions, 
urine, exudation or excrements. 


DESITIN POWDER 


Indications: Minor Burns, Exanthema, Der- 
matitis, Care of Infants; Care of the Feet, 
Massage and Sport purposes. 


Desitin Powder is saturated with cod-liver 
oil and does not therefore deprive the skin 
of its natural fat as dusting powders common- 
ly do. Desitin Powder contains Cod-Liver Oil, 
(with the maximum amounts of Vitamins 
and unsaturated fatty acids) Zinc Oxide and 
Talcum. 


Professional literature and samples for Phy- 
Sicians’ trial will be gladly sent upon request. 
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NICOTINE CONTENT 


Scientifically Reduced 
to LESS than , 
fe 


TESTING SANO CIGARETTE SMOKE 
GOR ITS NICOTINE CONTENT 


Sano cigorettes ore a sate woy and a 
sure way to reduce your patient's nicotine intoke. 
Sano provide that substantial reduction in nicotine 
usually necessary to procure definite physiological 
improyement. With Sono there is no question about 
the amount of nicotine elimination. With Sano you 
encounter none of these variable factors involved in 
methods which merely attempt to extract nicotine from 
tobacco smoke. With Sano, 
the nicotine is actually 
removed from the tobacco 
itself. Sono guorantees al- 
ways less than 1% nicotine 
content. Yet Sano are a de- 
lightful and satisfying smoke. 


FREE PROFESSIONAL SAMPLES 
For Physicians Only 
HEALTH CIGAR CO. INC. i 


DEPT. C, 154 WEST 14% ST.—NEW YORK, N.Y 
PLEASE SEND ME SAMPLES OF SANO CIGARETTES. q 
4 O Check here if you alse wish samples of pipe tobacco. 


MD. i 
ADDRESS 


Qananenanasenasasasananal 











NAME 
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For 
head colds, nasal 
crusts and dry- 
ness of the nose 


R OLIODIN 3! 


(DeLeoton Nesal ed Ga 
Oliodin produces a mild with an 
exudate of serum, Premret ager crusts, relieving 
dryness and mg mucous membranes. 
Breathing ae 
Write for Sampl 
THE De LEOTON COMPANY 

Capitol Station Albany, N. Y. 




































NOND 


Aida ot — 


d by ILS. 


i eh Ln ke 


Binding 
rennet 


onan 





KUM 


100° marurat vitamins A ano D 


The natural vitamin A and vitamin D of time-proved 
@od liver oil itselfi—in the proportions typical of 
U.S.P. cod liver oil—are provided today, as for 
many years, in the three convenient dosage forms of 


Ta 
COD LIVER OIL 


CONCENTRATE 


‘QUID capsut' 


* TABLETS « 





-Forinfants, antirachitic prophylectic dosage of White’s Cod Liver’ 


Oil Concentrate stil costs less than a penny a day. Council 
accepted, time-tested, widely prescribed—and promoted, with- 
out deviation of any kind, to the. Medical. Profession. ale 
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WHITE LABORATORIES, INC., pHarmaceuricat MANUFACTURERS 


NEWARK, 7, NEW JERSEY 
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Reduces weight by stimulating meta- 
bolic processes, thereby increasing fat 
oxidation. Contains no Dinitrophenol. 


Tablets and Capsules: bottles of 100; Ampuis: 
bexes of 12 and 100. Send for literature, Dept. E 


CAVENDISH PHARMACEUTICAL CORP. 
25 West Broadway New York 7, N. Y. 
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Delicious 
in so. many ways 





When lack*of diet-bulk is a cause of 
constipation, physicians find Nabisco 
100% Bran is a well-received sugges- — 
tion. for the patient, Delicious as a — 
cereal for breakfast or baked in cookies 
and muffins (recipes‘on each package). 

Nabisco 100% Bran, provides bulk 
food with all the nutritive factors of 
whole bran, valuable iron: and) phos- 
phorus, and Vitamin B,. Double- 
Milled by special process, particles are 
broken down, made smaller, less likely 
to be irritating. 

Available in pound and half-pound 
packages in food stores everywhere. 
Physician’s sample on request. 


DOUBLE- MILLER to make. 
bran particles smaller 
BAKED BY NABISCO 


NATIONAL BISCUIT COMPANY 
- 444 W. 15th St., New York 11,N.Y. 



































Resistant 
Skin’ Cases 
often show gratifying 


improvement when placed 


under treatment with 


MAZON 
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@ Mazon is indicated for the relief of exter- 
nally caused Eczema, Psoriasis, Athlete’s 
Foot, Alopecia, Ringworm, Dandruff and 
other skin disorders. 


@ Mazon is anti-pruritic, anti-septic, anti- 
parasitic. It is easy. to apply and requires 
no bandaging. 


BELMONT LABORATORIES CO. 
PHILADELPHIA, PA. 
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concerning cou 


CETRO-CIROSE* provides palatable, 
effective relief for coughs due to colds. 


CETRO-CIROSE has an unusually palat- 
able cherry flavor, which makes it a 
particularly acceptable remedy for 
children and all taste-conscious pa- 
tients. 


CETRO-CIROSE is an effective vehicle 
for administering additional medica- 
tion in your favorite prescription. 
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“ due to colds 








Each Fluidounce Contains: 


Codeine Phosphate Y% grain 
Chloroform 2 minims 
Alcohol 114 per cent 
Fluid Extract of Ipecac 1 minim 
Glycerin 240 minims 
Potassium guaiacolsulfonate 8 grains 
Sodium Citrate 18 grains 
Citric Acid 6 grains 
Flavored with Wild Cherry and Menthol 
Cetro-Cirose is available in 1 pint and 


1 gallon bottles. A pharmaceutical of 
Wyeth Incorporated, Philadelphia 3, Pa. 
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Time-saver for Busy Doetors 
Now Mothers 


<20 pages 
of text 


—lllustrated 
Authoritative 
—Not an advertising booklet 





FREE TO ANY NURSE OR PHYSICIAN... 


The instructions in the booklet are those given to 

mothers at the famous Maternity Center in New 

York City. Send for as many copies as you can use. 

It is Ivory Soap’s way of saying “thanks” for your 

continued confidence in Ivory’s purity and mildness. 

(In arecent survey which was answered by thousands 

of doctors, a leading medical publication discovered 

that more of them advise Ivory Soap for skin care 9 Soap 

j ! 
than all other brands combined!) 90° OF Pune 








CLIP AND MAIL—NO OBLIGATION 


tvoryY soaP, Dept. — —Box 837, NAME eT 
Cincinnati 1, Ohio 

Please send... .. .copies of the authori- ADDRESS 
tative 20-page booklet, ‘““Bathing Your 

Baby—the Right Way!” to: CITY ZONE NO 

















